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Monday,  November  15,  1993. 

NATIONAL  DRUG  CONTROL  POLICY 

gag  witnesses 

henry  r.  wray,  director,  administration  of  justice  issues, 
general  government  division 

weldon  mcphail,  assistant  director,  administration  of  jus- 
tice issues,  general  government  division 

Introduction 

Mr.  HOYER.  I  would  like  to  welcome  you  today  to  a  hearing  on 
this  country's  National  Drug  Control  policy.  It  would  be  very  easy 
for  a  hearing  such  as  this  to  become  de-focused  because  there  are 
so  many  aspects  of  the  illegal  drug  problem. 

It  doesn't  just  deal  with  supply  reduction  or  demand  reduction. 
It  does  not  just  deal  with  national.  Federal  State,  or  local  govern- 
ments. In  a  very  real  sense,  it  deals  with  individuals  making  deci- 
sions about  how  we  as  a  society  can  persuade  individuals  to  make 
the  right  decision. 

We  are  going  to  focus  this  hearing  on  the  Office  of  National  Drug 
Control  Policy.  I  view  that  Office  as  the  one  which  is  responsible, 
and  I  believe  the  Congress  perceived  that  as  well  when  it  handed 
down  the  legislation,  for  assisting  the  President  in  development  of 
a  National  Drug  Control  Policy  and  for  the  implementation  of  that 
policy  after  it  has  been  approved. 

The  development  and  implementation  of  that  policy  must  be  com- 
prehensive and  involve  all  levels  of  government.  It  involves  appro- 
priate law  enforcement  response  to  those  individuals  who  do  not 
conform  their  behavior  to  our  laws,  who  supply  illegal  drugs.  It 
also  involves  the  creation  of  appropriate  economic  and  other  alter- 
natives to  those  individuals  who  use  those  drugs,  which  is  demand 
reduction. 

This  policy  must  also  take  into  account  the  roles  which  the  pri- 
vate sector,  social  institutions,  and  families  have  in  helping  solve 
this  problem. 

It  is  interesting  to  note  a  recent  change  in  the  basic  drug  control 
strategy.  The  January  1993  National  Drug  Control  Strategy  states 
that,  and  I  quote,  "The  essence  of  the  drug  problem  is  drug  use. 
Our  ultimate  goal,  and  the  measure  of  our  success,  must  be  to  re- 
duce the  number  of  Americans  who  use  drugs."  Nine  months  later, 
the  September  1993  Interim  National  Drug  Control  Strategy  states 
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that:  "We  begin  this  new  course  by  recognizing  that  the  principal 
drug  problem  today  lies  with  hard-core  use." 

This  shift  in  emphasis  from  the  reduction  in  general  use  to  the 
reduction  of  hard-core  drug  use  may  be  a  significant  change  in  pol- 
icy which  we  will  be  reviewing  during  the  course  of  these  hearings. 

In  the  series  of  hearings  which  we  will  be  holding  over  the  next 
two  days,  we  will  be  reviewing  the  process  by  which  our  drug  con- 
trol strategy  is  developed  and  implemented.  We  will  review  the  ex- 
tent to  which  the  strategy  includes  realistic,  comprehensive,  re- 
search-based, long-range  goals  for  reducing  both  general  and  hard- 
core drug  use  in  tne  United  States. 

In  addition,  we  will  be  reviewing  short-term  measurable  objec- 
tives which  may  be  realistically  achieved  and  that  are  compatible 
with  the  long-range  goals.  Furthermore,  we  want  to  ensure  an  ap- 
propriate balance  is  maintained  between  resources  devoted  to  sup- 
ply reduction  and  demand  reduction,  and  that  there  is  adequate  co- 
ordination between  Federal,  State  and  local  drug  control  activities 
to  ensure  that  the  United  States  pursues  well-coordinated  and  ef- 
fective drug  control  at  all  levels  of  the  government. 

I  expect  this  hearing  to  give  us  a  better  perspective  on  both  what 
the  ONDCP  does  and  how  the  overall  drug  control  program  can  be 
more  efficiently  and  effectively  controlled  and  coordinated.  Mr. 
Lightfoot  is  not  here,  but  I  would  be  glad  to  recognize  Mr.  Wolf. 

Mr.  Wolf.  No. 

Mr.  HOYER.  Mr.  Wolf  has  no  statement. 

Mr.  Visclosky,  do  you  have  any  opening  statement. 

Mr.  Visclosky.  I  am  fine,  Mr.  Chairman.  Thank  you,  very  much. 

Mr.  Hover.  I  recognize  Mr.  Wray.  You  might  want  to  introduce 
your  colleagues  who  are  here  with  you. 

Summary  Statement  of  Mr.  Wray 

Mr.  Wray.  Thank  you,  Mr.  Chairman,  Members  of  the  sub- 
committee, I  would  like  to  introduce  Weldon  McPhail,  Assistant  Di- 
rector in  our  Government  Division,  who  is  primarily  responsible  for 
much  of  the  work  GAO  has  done  in  the  drug  area  in  recent  years. 

With  your  permission,  I  would  like  to  summarize  my  statement 
and  ask  that  the  full  statement  be  submitted  for  the  record. 

Mr.  HOYER.  Fine.  Without  objection,  so  ordered. 

Mr.  Wray.  We  are  pleased  to  be  here  today  to  discuss  the  Office 
of  National  Drug  Control  Policy.  My  testimony  is  based  primarily 
on  our  September  1993  report  to  the  House  Committee  on  Govern- 
ment Operations  entitled  Drug  Control  Reauthorization  of  the  Of- 
fice of  National  Drug  Control  Policy. 

As  the  title  suggests,  this  report  focuses  on  first  whether  the  of- 
fice should  be  reauthorized  and  also,  if  it  is  reauthorized,  what  les- 
sons have  been  learned  from  ONDCP's  past  operations  that  could 
enhance  its  performance  in  the  future. 

The  Anti-Drug  Abuse  Act  of  1988  created  ONDCP  with  an  initial 
life  of  five  years.  The  act  requires  it  to  first  develop  and  issue  to 
Congress  a  National  Drug  Control  strategy  with  long-term  and 
short-term  objectives,  and  Federal  budget  estimates  for  reducing 
drug  supply  and  demand. 

Second,  to  coordinate  and  oversee  implementation  of  the  strategy 
by  Federal  drug  control  agencies;  and  third,  to  annually  assess  and 


reissue  the  strategy  to  take  into  account  what  progress  has  been 
made  and  what  lessons  have  been  learned  during  the  previous 
year. 

As  articulated  in  ONDCP's  past  National  Drug  Control  strate- 
gies, the  war  on  drugs  consisted  of  two  fronts.  The  first  is  against 
intermittent  or  so-called  casual  drug  use,  and  the  second  front  is 
against  chronic  and  addictive  or  so-called  hard-core  drug  use. 

As  you  pointed  out,  Mr.  Chairman,  from  its  inception,  ONDCP 
chose  to  measure  the  success  of  the  National  Drug  Control  strate- 
gies in  terms  of  progress  toward  actual  drug  reduction.  While  the 
reported  progress  in  reducing  casual  drug  use  has  been  encourag- 
ing, hard  core  drug  use  is  largely  unchecked. 

In  short,  the  Nation  still  faces  a  very  serious  drug  problem.  As 
the  preface  to  ONDCP's  1993  National  Drug  Control  strategy  ob- 
serves: "America  is  still  in  the  midst  of  a  drug  epidemic." 

Given  the  severity  of  the  problem  and  the  large  number  of  Fed- 
eral, State  and  local  agencies  working  on  the  problem,  we  believe 
that  there  is  a  continuing  need  for  a  central  planning  agency,  such 
as  ONDCP,  to  provide  leadership  and  coordination  to  the  Nation's 
drug  control  efforts. 

If  ONDCP  is  reauthorized,  however,  we  believe  that  it  needs  to 
develop  program  evaluation  measures  for  assessing  progress 
through  the  annual  drug  control  strategies.  While  goals  and  meas- 
ures focusing  on  reducing  actual  drug  use  are  important,  we  see 
two  fundamental  problems  with  relying  so  heavily  on  such  bottom- 
line  indicators. 

First,  measuring  actual  drug  use  is  extremely  difficult  for  a  num- 
ber of  reasons.  My  written  statement  goes  into  some  detail  on  that 
point.  Second,  measures  of  actual  drug  use  will  not  alone  provide 
decision  makers  with  the  information  they  need  to  assess  and  as 
necessary  adjust  or  redirect  the  components  of  the  drug  control  ef- 
fort. 

The  drug  control  efforts  have  many  components  and  involve 
many  different  agencies.  The  complex  array  of  programs,  activities, 
and  agencies  obviously  presents  a  number  of  alternatives  and 
trade-offs.  The  annual  strategies  contain  few  goals  or  performance 
indicators  and  little  information  on  which  to  judge  the  respective 
contributions  made  by  these  major  components  or  their  constituent 
activities.  Therefore,  it  is  difficult  to  evaluate  which  components  of 
the  strategies  are  working,  which  are  not,  and  how  any  particular 
component  directly  contributes  to  the  overall  goal  of  reducing  drug 
use. 

Clearly  the  better  measures  of  success  established  by  the  strate- 
gies, the  better  the  decision  making  can  be  on  directing  and 
redirecting  drug  policies,  budgets,  and  operations.  Therefore,  we 
recommended  in  our  report  that  Congress  include  in  any  legislation 
reauthorizing  ONDCP  a  direction  that  the  office,  in  consultation 
with  drug  control  agencies,  develop  additional  measures  to  assess 
the  progress  in  reducing  drug  use,  particularly  hard-core  drug  use, 
develop  performance  measures  to  evaluate  the  contributions  made 
by  major  components  of  current  anti-drug  efforts  and  significant 
new  initiatives,  and  incorporate  these  measures  into  future  drug 
control  strategies. 


In  this  regard  I  might  mention,  while  not  discussed  in  our  report, 
that  the  recently  enacted  Government  Performance  and  Results 
Act,  S.  20,  reinforces  in  general  the  importance  of  performance 
measures  in  looking  at  Federal  programs  across  the  board. 

In  addition  to  indicating  a  fundamental  need  for  enhanced  and 
refined  performance  measures,  our  work  concerning  ONDCP's  past 
efforts  provides  some  lessons  learned  that  might  be  useful  if  the  of- 
fice were  reauthorized. 

We  believe  that  ONDCP  and  the  Federal  drug  control  agencies 
need  to  work  more  cooperatively  to  develop  assess  and  coordinate 
National  Drug  Control  policy.  Frequent  disagreements  and  conflict 
have  strained  working  relationships  between  ONDCP  and  the  De- 
partments of  Education  and  Justice  and  HHS. 

In  particular,  in  the  past,  ONDCP  and  HHS  have  had  major  dis- 
agreements over  the  selection  and  reporting  of  drug  data.  Also,  in 
some  instances,  ONDCP's  past  oversight  efforts  were  viewed  as 
micromanagement  by  the  three  departments. 

Better  working  relationships  will  be  particularly  important  to 
ONDCP's  future  success.  We  believe  if  it  is  downsized  as  has  been 
proposed  with  fewer  resources,  ONDCP  will  have  to  rely  more  on 
the  cooperation  of  Federal  agencies  to  accomplish  its  responsibil- 
ities and  oversee  the  coordination  of  drug  policies. 

One  of  ONDCPs  responsibilities  is  to  oversee  and  coordinate 
Federal  agencies'  implementation  of  the  National  Drug  Control 
strategies.  With  approximately  50  Federal  agencies  involved  in 
anti-drug  programs,  the  task  is  a  formidable  one.  While  ONDCP 
has  established  numerous  interagency  working  groups  and  commit- 
tees as  coordinating  mechanisms,  some  duplication  and  coordina- 
tion problems  persist. 

For  example,  earlier  this  year,  we  reported  that  Federal  organi- 
zations operate  19  different  counter  narcotics  intelligence  centers, 
many  of  which  seem  to  have  overlapping  responsibilities.  We  be- 
lieve strong  leadership  by  ONDCP  is  the  key  to  addressing  such 
fragmentation  and  duplication. 

Finally,  the  1988  act  required  ONDCP  to  review  and  certify  in 
writing  that  ginnual  drug  control  budget  submissions  from  each 
program  manager  or  agency  and  department  with  drug  control  re- 
sponsibilities are  adequate  to  implement  the  objectives  of  the  Na- 
tional Drug  Control  strategy. 

The  three-tier  drug  review  and  certification  process  envisioned  by 
the  1988  act  has  proven  to  be  impractical.  ONDCP  has  limited  its 
reviews  primarily  to  agency  and  departmental  budgets.  Since  its 
inception,  it  has  only  been  able  to  selectively  review  the  hundreds 
of  program  budgets  involved  in  the  process. 

If  ONDCP  is  reauthorized,  we  recommend  that  Congress  replace 
the  current  statutory  language  requiring  reviews  and  certification 
of  budget  submissions  from  each  program  manager,  agency  head 
and  department  head  with  a  simple  mandate  that  ONDCP  review 
and  certify  drug  control  budgets  at  such  stages  and  times  as  it  con- 
siders appropriate. 

We  believe  that  this  approach  of  affording  ONDCP  more  flexibil- 
ity in  its  budget  reviews  again  is  particularly  important  if  the 
agency  is  downsized  as  has  been  proposed  by  the  administration. 


This  completes  my  summary,  Mr.  Chairman.  I  would  be  happy 
to  answer  any  questions. 

[The  prepared  statement  of  Henry  R.  Wray  follows:] 
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The  Anti-Drug  Abuse  Act  of  1988  created  the  Office  of  National 
Drug  Control  Policy  (ONDCP)  in  order  to  better  plan  a  nationwide 
drug  control  effort  and  assist  Congress  in  overseeing  that 
effort.   The  act  required  ONDCP  to  (1)  develop  and  submit  to 
Congress  a  national  drug  control  strategy,  (2)  coordinate  and 
oversee  implementation  of  the  strategy  by  federal  drug  control 
agencies,  and  (3)  annually  assess  and  reissue  the  strategy  taking 
into  account  the  previous  year's  experience. 

The  administration  has  proposed  to  extend  ONDCP' s  authorization, 
which  is  scheduled  to  expire  in  November  1993.   Given  the 
persistent  severity  of  the  drug  problem  and  the  large  number  of 
federal,  state,  and  local  agencies  working  on  the  problem,  GAO 
believes  there  is  a  continuing  need  for  a  central  planning  agency 
to  provide  leadership  and  coordination  for  the  nation's  drug 
control  efforts.   Therefore,  GAO  agrees  that  ONDCP  should  be 
reauthorized. 

If  ONDCP  is  reauthorized,  it  needs  to  develop  improved  program 
evaluation  measures  for  assessing  progress  under  the  annual  drug 
control  strategies.   In  the  past,  ONDCP  has  relied  primarily  on 
"bottom  line"  goals  and  measures  focusing  on  reducing  actual  drug 
use.   While  these  measures  are  important,  measuring  actual  drug 
use  is  extremely  difficult.   The  National  Household  Survey,  which 
has  provided  the  basic  measure,  does  not  effectively  reach  the 
most  serious  part  of  the  problem--hard-core  drug  use.   Also, 
actual  drug  use  measures  alone  will  not  provide  decision-makers 
with  the  information  they  need  to  assess  and  make  choices  among 
the  complex  array  of  drug  control  programs  and  activities. 
Therefore,  GAO  recommended  that  Congress  include  in  any 
legislation  reauthorizing  ONDCP  a  direction  that  it,  in 
consultation  with  the  drug  control  agencies,  (1)  develop 
additional  measures  to  assess  progress  in  reducing  drug  use 
(particularly  hard-core  use),  (2)  develop  performance  measures  to 
evaluate  major  drug  control  efforts,  and  (3)  incorporate  these 
measures  Into  future  drug  control  strategies. 

GAG'S  work  concerning  ONDCP 's  past  efforts  suggested  some 
additional  "lessons  learned"  that  may  be  useful  for  the  future, 
particularly  if  the  office  is  significantly  downsized  as  proposed 
by  the  administration.   ONDCP  and  the  drug  control  agencies  need 
to  work  more  cooperatively  to  develop,  assess,  and  coordinate 
national  drug  control  policy.   The  need  for  better  cooperation  is 
most  pronounced  with  respect  to  data  collection  efforts. 
Further,  GAO  believes  that  the  law  should  be  amended  to  afford 
ONDCP  greater  flexibility  over  the  conduct  of  drug  control  budget 
reviews  and  certifications. 
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Mr.  Chairman  and  Members  of  the  Subcommittee: 

I  am  pleased  to  appear  today  to  discuss  the  Office  of  National 
Drug  Control  Policy  (ONDCP)  and  the  results  of  several  recent  GAO 
reviews  of  drug  control  efforts.   My  testimony  focuses  on  (1)  the 
national  drug  control  strategies  developed  by  ONDCP,  (2)  the 
reauthorization  of  ONDCP,  and  (3)  what  lessons  have  been  learned 
from  ONDCP 's  past  operations  that  could  enhance  its  performance 
if  it  is  reauthorized.   Our  views  on  ONDCP  and  its  strategies  are 
based  on  a  considerable  number  of  GAO  reports  on  drug  issues, 
which  are  summarized  in  our  recent  report.^ 

As  the  Subcommittee  is  aware,  the  administration  has  proposed  to 
reauthorize  ONDCP,  although  with  a  substantially  reduced  staff 
and  operating  budget.   Specifically,  the  administration's  April 
1993  budget  request  proposed  to  reduce  ONDCP 's  operating  budget 
from  $17.5  million  for  fiscal  year  1993  to  $5.8  million  for 
fiscal  year  1994.   The  budget  request  also  proposed  to  decrease 
the  number  of  full-time  equivalent  positions  at  ONDCP  from  112 
for  fiscal  year  1993  to  25  for  fiscal  year  1994.   P.L.  103-123, 
enacted  on  October  28,  1993,  appropriated  $11.7  million  and 
provided  for  no  less  than  40  full-time  equivalent  positions  for 
ONDCP  in  fiscal  year  1994. 


^Druq  Control:   Reauthorization  of  the  Office  of  National  Drug 
Control  Policy  (GAO/GGD-93-144 ,  Sept.  29,  1993). 


BACKGROUND 

For  nearly  a  century  the  nation  has  attempted  to  discourage 
illicit  drug  use.   Yet,  by  the  mid-1980s  the  nation's  drug 
problems  were  considered  so  severe  that  with  enactment  of  the 
Anti-Drug  Abuse  Act  of  1988,  Congress  created  a  new  office, 
ONDCP,  to  better  plan  a  nationwide  drug  control  effort  and  assist 
Congress  in  overseeing  that  effort. 

The  act  provides  a  management  framework  for  OMDCP  to  use  in 
planning  a  national  drug  control  effort  and  keeping  Congress 
informed  so  that  appropriate  drug  control  policy  and  funding 
decisions  can  be  made.   Under  the  act,  ONDCP  is  to  (1)  develop, 
in  consultation  with  those  involved  in  drug  control  matters,  and 
issue  to  Congress,  as  approved  by  the  president,  a  national  drug 
control  strategy  with  long-  and  short-term  objectives  and  federal 
budget  estimates  for  reducing  drug  supply  and  demand;  (2) 
coordinate  and  oversee  implementation  of  the  strategy  by  federal 
drug  control  agencies;  and  (3)  annually  assess  and  reissue  the 
strategy  to  take  into  account  what  has  been  learned  and 
accomplished  during  the  previous  year. 

ONDCP  is  charged  with  developing  national  rather  than  just 
federal  drug  control  strategies.   In  addition  to  overseeing  and 
coordinating  drug  control  efforts  of  about  50  different  federal 
agencies  or  programs,  ONDCP  is  charged  with  reviewing  the  drug 
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well  as  private  organizations  in  order  to  ensure  that  the  United 
States  pursues  well-coordinated  and  effective  drug  control 
efforts  at  all  levels. 

As  articulated  in  ONDCP's  national  drug  control  strategy  issued 

in  January  1992,  the  "war  on  drugs"  consists  of  two  fronts;   The 

first  front  is  against  intermittent,  or  "casual,"  drug  use.   This 

front  is  important  to  shutting  down  the  pipeline  to  drug 

addiction  and  preventing  the  entry  of  new  drug  users.   The  second 

front  is  against  chronic  and  addictive,  or  "hard-core,"  drug  use. 

Today  this  is  the  front  that  ONDCP  considers  to  be  the  most 

serious  and  difficult  challenge.   Thus,  ONDCP  observed  in  its 

1992  national  drug  control  strategy: 

"It  has  been  estimated  that  25  percent  of  drug  users  (those 
who  are  the  most  addicted  users)  consume  75  percent  of  all 
the  illegal  drugs  consumed  in  the  United  States  and  are  the 
most  resistant  to  anti-drug  use  strategies.   These  heavy 
users  are  at  the  heart  of  the  drug  problem  that  we  read 
about  in  our  newspapers  and  see  on  television:  open-air  drug 
markets,  crack  houses,  drug-exposed  infants,  abused  and 
neglected  children,  gang  violence,  decaying  neighborhoods, 
and  drive-by  shootings." 

In  September  1993,  ONDCP  issued  an  interim  national  drug  control 
strategy.   According  to  the  current  Director  of  ONDCP,  "the 
strategy  shifts  the  focus  to  the  most  challenging  and  difficult 
part  of  the  drug  problem  -  reducing  drug  use  and  its  consequences 
by  hard  core  users". 

The  1988  act  focuses  on  two  broad  objectives  of  the  drug  war:  (1) 

supply  reduction,  essentially  covering  all  law  enforcement, 
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intelligence,  and  international  drug  control  activities;  and  (2) 
demand  reduction,  providing  drug  treatment  and  drug  use 
prevention  services.   In  developing  its  annual  strategies,  ONDCP 
called  for  and  obtained  substantial  increases  in  federal  drug 
control  funding  to  support  three  major  efforts  within  these 
objectives.   Under  ONDCP' s  annual  strategies  covering  fiscal 
years  1990  through  1993,  about  $9.8  billion  was  directed  to 
stopping  drugs  from  entering  the  country;  $19.7  billion  for 
enforcing  domestic  laws  against  drug  trafficking  and  possession; 
and  $15.2  billion  for  reducing  the  demand  for  drugs  through 
treatment  and  prevention  services. 

As  indicated  in  appendix  I,  ONDCP 's  annual  strategies  have 
directed  significantly  more  resources  to  the  three  major  drug 
control  efforts  than  ever  before.   They  also  continued  a  trend, 
started  about  10  years  earlier,  that  emphasized  funding  supply 
reduction  activities,  with  about  66  percent  of  recent  funding 
going  to  domestic  law  enforcement,  interdiction,  and 
international  activities,  and  34  percent  going  to  treatment  and 
prevention. 

PROGRESS  IN  REDUCING  CASUAL  DRUG  USE  BUT  NOT  HARD-CORE  DRUG  USE 

From  its  inception,  ONDCP  chose  to  measure  the  success  of  the 
national  drug  control  strategy  in  terms  of  progress  toward  actual 
reduction  in  drug  use,  instead  of  such  traditional  indicators  as 
the  amount  of  drugs  seized,  the  number  of  arrests  made,  or  the 
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number  of  addicts  treated.   According  to  ONDCP,  the  success  of 

the  strategy  and  national  drug  control  effort  should  be  judged  on 

the  basis  of  whether  actual  drug  use  is  reduced.   Therefore,  five 

of  ONDCP' s  original  nine  short-term  and  long-term  goals  relate 

directly  to  assessing  progress  in  reducing  drug  use.   The  five 

short-term  goals,  covering  the  period  1988  to  1991,  were  as 

follows : 

reduce  "current"^  overall  drug  use  by  15  percent, 

reduce  current  adolescent  drug  use  by  15  percent, 

reduce  "occasional"^  cocaine  use  by  15  percent, 

reduce  the  rate  of  increase  of  "frequent"*  cocaine  use  by  60 
percent,  and 

reduce  current  adolescent  cocaine  use  by  30  percent. 

In  the  1992  strategy  ONDCP  reported  that  overall  current  drug  use 
had  declined  by  13  percent  through  1991,  missing  the  first  short- 
term  objective  by  only  2  percent,  and  that  the  four  other  short- 
term  objectives  for  reducing  drug  use  had  been  met  or  exceeded. 
Overall  current  adolescent  drug  use  had  been  reduced  by  27 
percent,  occasional  cocaine  use  had  been  reduced  by  22  percent, 
there  was  no  increase  in  frequent  cocaine  use,  and  adolescent 
cocaine  use  had  been  reduced  by  6  3  percent.   (See  apps .  II  and 


'The  strategy  defines  "current  use"  as  use  within  a  month 
preceding  a  federal  survey. 

^"Occasional  use"  is  defined  as  less  than  once-a-month  use  during 
the  preceding  year. 

*"Frequent  use"  is  defined  as  use  weekly  or  more  often  within  the 
preceding  year. 
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III  for  trend  line  data  associated  with  these  four  objectives.) 
In  addition,  ONDCP  concluded  that  progress  was  being  made  in 
reaching  the  longer  term  (10-year)  objectives. 

On  the  basis  of  the  progress  made  in  reaching  the  drug-use 
reduction  goals,  ONDCP  believes  that  the  strategy  has  been' 
successful.   Indeed,  the  ONDCP  Director  testified  in  April  1992 
that  "the  drug  war  has  not  been  won  .  .  .  [b]ut  I  believe  we  have 
turned  the  corner  in  this  battle." 

While  the  results  reported  by  ONDCP  are  encouraging,  they  relate 
primarily  to  progress  on  the  first  front  of  the  drug  war,  against 
casual  drug  use.   The  data  source  used  by  ONDCP  to  measure 
progress  toward  its  five  drug  use  reduction  goals,  HHS '  National 
Household  Survey  on  Drug  Abuse,  is  not  particularly  reliable  or 
sufficient  in  assessing  hard-core  drug  use.   The  survey  has 
traditionally  excluded  subgroups  at  particularly  high  risk  for 
use  (prisoners,  treatment  center  clients,  the  homeless,  and 
transients).   There  is  general  agreement  that  the  Household 
Survey  underestimates  the  number  of  heavy  cocaine  users,  with 
some  estimates  running  about  three  or  more  times  higher  than 
indicated  by  the  Household  Survey.   Also,  the  Household  Survey 
makes  no  estimates  regarding  frequency  of  heroin  use  because  of 
the  small  number  of  users  within  its  sample. 
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Moreover,  what  general  indicators  of  hard-core  use  do  exist 
suggest  that  this  problem  is  largely  unchecked.   For  example,  for 
that  part  of  the  population  covered  by  the  Household  Survey, 
there  has  been  no  statistically  significant  change  among  frequent 
cocaine  users  since  1985.   Also,  there  is  evidence  of  lower 
cocaine  prices  and  higher  quality,  indicating  ready  availability. 
Violence,  such  as  drug-related  murder,  remains  at  near  record 
highs  and  the  health  consequences  of  drug  use,  as  measured  by 
drug-related  emergency  room  visits,  show  little  sign  of  abating. 
(See  apps .  IV  and  V.)   Further  exacerbating  the  situation  is  the 
concentration  of  drug  problems  among  those  who  are  least  able  to 
afford  the  consequences  of  drug  involvement- -poor  inner  city 
minority  residents  and  especially  juveniles.   (See  apps.  VI  and 
VII).    As  described  by  the  current  Director  of  ONDCP,  the 
available  data,  supplemented  by  his  own  observations,  indicate  a 
continued  increase  in  hard-core  drug  use,  especially  in  the  inner 
cities  and  among  the  disadvantaged. 

In  short,  it  seems  that  substantial  progress  is  being  made  on  one 
front  of  the  drug  war,  but  not  on  the  other  front.   Casual  drug 
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use  appears  to  be  down,'  but  not  hard-core  drug  use.   In  fact, 
the  1992  strategy  acknowledges  that  while  "we  are  winning"  the 
fight  against  casual  drug  use,  "the  problem  of  hard-core  use  will 
only  improve  slowly."    Given  the  available  data  on  hard-core 
drug  use  (i.e.,  little  or  no  progress  in  reducing  drug  use  among 
the  group  of  users  who  consume  most  of  the  available  drugs),  we 
believe  there  is  little  basis  for  confidence  that  drug  use--a 
measure  for  judging  the  strategy's  success--has  been 
significantly  reduced  in  the  aggregate. 

ONDCP  SHOULD  BE  REAUTHORIZED 

The  nation  still  faces  a  very  serious  drug  problem.   For  example, 
according  to  preliminary  estimates  from  the  1992  Household  Survey 
data  published  in  June  1993,  an  estimated  11.4  million  Americans 
currently  use  illicit  drugs.   Drugs  remain  plentiful  today.   In 
proposing  to  reauthorize  ONDCP,  the  administration  observed  that 


'There  are,  however,  some  recent  indications  of  regression  here. 
In  studies  released  in  April  and  July  1993,  the  National 
Institute  on  Drug  Abuse  found  that  the  long-term  decline  in 
overall  drug  use  among  some  groups  had  not  continued  into  1992. 
Between  1991  and  1992,  there  were  no  significant  changes  in 
overall  drug  use  among  college  students  and  high  school  graduates 
between  the  ages  of  19  and  28.   Among  those  college  students, 
moreover,  the  Institute  found  that  a  statistically  significant 
increase  in  the  use  of  hallucinogens  (including  LSD)  had 
occurred.   Also,  among  secondary  school  students,  the  Institute 
found  modest  but  significant  statistically  increases  in  the 
number  of  eighth  graders  who  used  marijuana,  cocaine,  LSD,  and 
other  substances.   In  announcing  these  later  results,  the 
Institute's  Acting  Director  noted:   "This  recent  cohort  of 
students--whose  average  age  is  13--may  represent  a  reversal  of 
previously  improving  conditions  among  teen-agers." 
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"[F]ive  years  after  its  creation  .  .  .  more  people  are  victims  of 
violent  crime  and  drug  addiction  than  ever  before." 

Given  the  severity  of  the  drug  problem  and  the  large  number  of 
federal,  state,  and  local  agencies  working  on  the  problem,  we 
believe  there  is  a  continuing  need  for  a  central  planning  agency 
to  provide  leadership  and  coordination  for  the  nation's  drug 
control  efforts.   Over  the  years  we  have  found  that  one  of  the 
main  reasons  the  government  had  not  been  more  effective  was  the 
long-standing  problem  of  fragmented  drug  control  agency 
activities,  and  we  had  therefore  advocated  strong  leadership  and 
central  direction.   Thus,  to  prevent  a  reversion  to  a  fragmented 
war  against  drugs,  we  agree  that  ONDCP  should  be  reauthorized. 

IMPROVED  MEASURES  NEEDED 

The  annual  national  drug  control  strategy  is  the  cornerstone  of 
the  process  ONDCP  uses  to  plan  and  implement  a  national  drug 
control  effort.   It  also  keeps  Congress  informed  in  the  interest 
of  making  appropriate  drug  control  policy  and  funding  decisions. 
In  our  view,  one  key  challenge  facing  ONDCP,  if  it  is 
reauthorized,  is  to  develop  improved  program  evaluation  measures 
for  assessing  the  progress  being  made  under  the  national  drug 
control  strategies. 
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We  agree  with  ONDCP  that  goals  and  measurements  focusing  on 
reducing  actual  drug  use  are  important  in  assessing  progress  in 
the  war  against  drugs.   However,  we  see  two  fundamental  problems 
with  relying  so  heavily  on  such  "bottom  line"  goals  and  measures. 

First,  measuring  actual  drug  use  is  extremely  difficult.   As 
discussed  above,  the  Household  Survey,  which  constitutes  ONDCP' s 
basic  measure  of  actual  drug  use,  does  not  effectively  reach  what 
ONDCP  considers  the  nation's  most  serious  and  difficult 
short-term  challenge--frequent  or  addictive  cocaine  use.   The 
Survey,  while  useful,  has  other  methodological  limitations  as 
well,  such  as  relying  exclusively  on  self -reporting.   We  believe 
that  efforts  to  measure  trends  in  actual  drug  use  should  be 
continued,  but  they  should  be  refined,  to  the  extent  feasible,  to 
get  at  hard-core  drug  use.   For  example,  in  a  recent  report  we 
questioned  the  cost  (currently  $13  million)  and  utility  of 
administering  the  Household  Survey  annually.*   Rather,  it  might 
be  preferable  to  administer  this  survey  biennially  and  use  the 
savings  to  study  ways  of  better  accessing  hard  to  reach, 
high-risk  groups  and  doing  more  in-depth  analysis  of  heroin  and 
cocaine  use. 

Second,  measures  of  actual  drug  use,  even  if  substantially 
enhanced,  will  not  alone  provide  decision-makers  with  the 


'Drug  Use  Measurement:   Strengths.  Limitations,  and 
Recommendations  for  Improvement  (GAO/PEMD-93- 18,  June  25,  1993) 

10 


18 


information  they  need  to  assess  and,  as  necessary,  adjust  or 
redirect  drug  control  efforts.   These  drug  control  efforts  have 
many  different  components  and  involve  many  different  agencies. 
This  complex  array  of  programs,  activities,  and  agencies 
obviously  presents  numerous  alternatives  and  tradeoffs. 

As  noted  previously,  under  ONDCP's  first  four  annual  strategies, 
about  $9.8  billion  was  directed  to  international  drug  control 
programs  and  drug  interdiction  efforts,  $19.7  billion  to  domestic 
law  enforcement,  and  $15.2  billion  to  treatment  and  prevention 
services.   What  have  these  billions  of  dollars  achieved  with 
respect  to  changing  the  conditions  which  led  to  the  decisions  to 
fund  these  programs?    It  is  difficult  to  tell. 

We  examined  ONDCP's  four  national  drug  control  strategies  to 
determine  the  extent  to  which  they  provided  an  objective  basis 
for  measuring  the  success  of  the  major  drug  control  components 
they  funded.   We  found  that  the  four  annual  strategies  contain 
few  performance  indicators  and  little  information  on  which  to 
judge  the  respective  contributions  made  by  these  major  components 
or  their  constituent  activities.   Therefore,  it  is  hard  to 
evaluate  which  components  of  the  strategies  are  working,  which 
are  not,  or  how  any  particular  component  directly  contributes  to 
the  overall  goal  of  reducing  drug  use.   We  also  found  little 
information  on  which  to  assess  the  contributions  made  by 
individual  drug  control  agencies. 
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The  lack  of  good  performance  measures  and  information  not  only 
limits  evaluation  of  current  strategies,  but  also  impedes 
consideration  of  new  drug  control  initiatives.   Given  the 
persistent  and  changing  nature  of  the  nation's  drug  problem, 
priorities  of  past  strategies  will  not  necessarily  continue  to 
guide  future  drug  control  efforts.   For  example,  with  its  1992 
strategy  ONDCP  has  begun  to  address  underlying  social  conditions, 
such  as  unemployment,  poverty,  and  poor  education,  that  many 
believe  put  inner  city  and  disadvantaged  individuals  at  increased 
risk  of  drug  involvement.   Recognition  of  the  need  to  address 
social  conditions  led  ONDCP  and  the  federal  law  enforcement 
community  to  promote  the  establishment  of  the  "Weed  and  Seed" 
program.   This  program  attempts  to  consolidate  resources  by 
linking  law  enforcement  efforts  (the  "weed"  component)  with 
social  services  and  public  and  private  resources  (the  "seed" 
component)  to  combat  drug  problems  and  restore  neighborhoods 
ridden  with  drugs  and  crime.   Programs  such  as  this  pose 
challenging  evaluation  issues. 

Given  the  limitations  of  the  information  provided  in  ONDCP' s 
strategies,  the  ability  to  objectively  develop  and  redirect  drug 
policy  and  resources  toward  successful  drug  supply  and  reduction 
efforts  remains  uncertain.   Clearly,  the  better  the  measures  of 
success  established  by  the  strategies,  the  better  the 
decision-making  can  be  on  directing  and  redirecting  drug 
policies,  budgets,  and  operations.   Therefore,  we  recommended 
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that  Congress  include  in  any  legislation  reauthorizing  ONDCP  a 
direction  that  ONDCP,  in  consultation  with  drug  control  agencies, 
(1)  develop  additional  measures  to  assess  progress  in  reducing 
drug  use  (particularly  among  hard-core  users),  (2)  develop 
performance  measures  to  evaluate  the  contributions  made  by  major 
components  of  current  antidrug  efforts  and  significant  new 
initiatives,  and  (3)  incorporate  these  measures  into  future  drug 
control  strategies. 

We  recognize  that  developing  such  measures  will  not  be  easy. 
This  is  attributable,  in  part,  to  such  complications  as  the 
clandestine  nature  of  drug  production,  trafficking,  and  use, 
which  limit  the  quantity  and  quality  of  data  that  can  be 
accumulated.   Also,  the  interrelated  nature  of  antidrug  efforts, 
such  as  law  enforcement  and  treatment  and  prevention  programs, 
makes  it  difficult  to  isolate  the  impact  of  any  single  component. 
However,  given  the  budget  constraints  facing  the  federal 
government  and  impending  budget  cuts  affecting  on  the  drug 
control  effort,  we  believe  that  enhanced  and  more  focused 
performance  measures  must  be  developed  to  improve  the  ability  of 
Congress,  ONDCP,  and  the  drug  control  agencies  to  make  the  most 
informed  decisions  about  the  future  direction  and  funding  of  the 
national  effort. 
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LESSONS  LEARNED 

In  addition  to  indicating  a  fundamental  need  for  enhanced  and 
refined  performance  measures,  our  work  concerning  ONDCP's  past 
efforts  provides  some  "lessons  learned"  that  might  be  useful  if 
the  agency  is  reauthorized. 

Improved  working  relationships  needed;   ONDCP  and  the  federal 
drug  control  agencies  need  to  work  more  cooperatively  to  develop, 
assess,  and  coordinate  national  drug  control  policy.   Frequent 
disagreements  and  conflict  in  our  opinion  have  strained  working 
relationships  between  ONDCP  and  at  least  three  federal 
departments--the  Departments  of  Education,  Justice,  and  HHS .   In 
particular,  ONDCP  and  HHS  had  major  disagreements  over  the 
collection  and  reporting  of  drug  data.   Also,  in  some  instances 
ONDCP's  past  oversight  efforts  were  viewed  as  "micromanagement" 
by  the  three  departments. 

For  example,  ONDCP  tasked  federal  agencies  with  responsibility  to 
develop  implementation  plans  for  about  400  objectives  from  its 
first  4  annual  strategies.   To  monitor  progress,  ONDCP  required 
written  progress  reports  or  meetings  with  respect  to  each  plan. 
Officials  from  Justice,  Education,  and  HHS  told  us  that  this 
process  was  burdensome  and  of  little  value.   Justice  officials 
said  that  ONDCP  identified  far  too  many  objectives  and  that  the 
objectives  were  frequently  of  a  program  and  procedural  nature 
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rather  than  policy  oriented.   ONDCP  also  insisted  on  reviewing 
and  "clearing"  HHS  announcements  seeking  applications  and  listing 
requirements  for  drug  treatment  and  prevention  grants.   While 
viewed  as  micromanagement  by  federal  agencies,  ONDCP  officials 
saw  these  requirements  as  functions  of  its  responsibility  to 
oversee  and  coordinate  implementation  of  national  drug  control 
strategies . 

Some  disagreements  and  friction  may  be  unavoidable  in  view  of 
ONDCP' s  responsibilities  to  monitor  and  oversee  drug  control 
efforts  by  federal  agencies.   Nevertheless,  given  the  volume  and 
consistency  of  agency  complaints,  it  is  apparent  that  working 
relationships  between  ONDCP  and  federal  drug  control  agencies  can 
be  improved.   Better  working  relationships  will  be  particularly 
important  to  ONDCP' s  future  success  if  it  is  downsized  as 
proposed.   With  fewer  resources,  ONDCP  will  have  to  rely  more  on 
the  cooperation  of  federal  agencies  to  accomplish  its 
responsibilities  to  oversee  and  coordinate  drug  policy. 
Therefore,  we  believe  that  ONDCP  will  need  to  (1)  be  selective  in 
its  methods  for  coordinating  implementation  of  national  drug 
control  strategies  and  (2)  gain  the  cooperation  of  federal  drug 
control  agencies.   On  a  positive  note,  ONDCP  and  HHS  have  taken 
steps  to  improve  working  relationships,  and  Department  of 
Education  officials  told  us  that  they  are  planning  to  do  the 
same. 
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Excessive  ONDCP  influence  over  data  collection:   Conflicts  have 
developed  between  ONDCP  and  HHS  over  the  collection  and  reporting 
of  drug  data.   The  1988  act,  as  amended,  vested  HHS  with 
responsibility  for  collecting  data  on  the  national  incidence  of 
various  forms  of  substance  abuse.   The  National  Household  Survey 
on  Drug  Abuse  is  one  means  by  which  HHS  carries  out  this 
responsibility. 

In  the  past,  according  to  HHS  officials,  ONDCP  has  asserted  the 
right  to  "clear"'  the  Household  Survey  and  other  data  collection 
instruments  developed  by  HHS.   In  two  instances  ONDCP  insisted  on 
changes  to  HHS  surveys  despite  the  warnings  of  HHS  officials 
about  the  timing,  benefits,  and  costs  of  such  changes.   One 
change  according  to  HHS  officials  Involved  arbitrarily  doubling 
the  size  of  the  Household  Survey.   By  doubling  the  size,  ONDCP 
hoped  to  obtain  more  reliable  data  on  drug  use  among  minorities, 
youths  and  urban  groups.   HHS  officials  warned  that  this  change 
would  cost  several  million  dollars  and  would  not  meet  ONDCP 's 
needs  for  information  on  these  groups.   They  believed  that  a 
better  approach  would  be  to  develop  other  surveys  specifically 
directed  at  these  populations. 


'ONDCP  developed  a  procedure  for  reviewing  drug-related  data 
instruments  as  part  of  OMB's  review  of  such  instruments  under  the 
Paperwork  Reduction  Act  of  1980.   Although  ONDCP  had  no  approval 
authority  over  HHS  drug-related  data  collection  instruments  under 
the  procedure,  it  makes  comments  and  recommendations  for  OMB's 
consideration. 
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In  another  instance  ONDCP  and  0MB  jointly  insisted  upon  changes 
to  an  HHS  drug  treatment  survey  that  led  to  the  collection  of 
flawed  data.   As  designed  and  administered  in  previous  years,  the 
National  Drug  and  Alcoholism  Treatment  Unit  Survey  (NDATUS)  for 
1990  originally  contained  a  single  matrix  reporting  both  drug 
abuse  and  alcoholism.   A  single  matrix  had  been  used  because, 
according  to  treatment  providers,  most  clients  have  both  drug  and 
alcohol  addictions  and  it  is  virtually  impossible  to  distinguish 
between  the  two  as  a  primary  diagnosis.   Nevertheless,  ONDCP  and 
0MB  insisted,  over  the  strong  objection  of  HHS  officials,  that 
the  1990  NDATUS  form  also  include  two  separate  matrices  for  drug 
and  alcohol  use.   According  to  an  HHS  official,  ONDCP  threatened 
to  withhold  clearance  of  other  HHS  data  collection  instruments  if 
the  change  was  not  made.   According  to  HHS,  this  change  created  a 
significant  "backlash"  on  the  part  of  treatment  providers  and 
resulted  in  a  high  level  of  data  distortion  in  the  survey 
results.   Many  providers,  in  trying  to  comply  with  the  survey, 
either  arbitrarily  split  their  caseloads  or  tripled  their 
reported  caseloads. 

Despite  the  problems  with  the  1990  data,  ONDCP  insisted  and 
recommended  to  0MB  that  the  1991  NDATUS  also  include  the  separate 
matrices.   While  0MB  initially  agreed  with  ONDCP,  HHS  made  a 
successful  appeal  to  0MB  and  did  not  use  separate  matrices  for 
1991. 
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Both  ONDCP  and  HHS  agree  that  more  needs  to  be  done  to  ensure 
that  accurate,  objective,  and  timely  data  are  available  for 
measuring  and  assessing  progress  in  the  nation's  antidrug 
efforts.   We  recognize  that  ONDCP,  as  the  agency  charged  with 
coordinating  and  overseeing  federal  antidrug  efforts,  will  at 
times  have  to  take  strong  positions  and  provide  leadership  in 
areas  such  as  drug  data  collection.   We  do  not  question  ONDCP's 
right  or,  indeed  its  obligation,  to  consult  with  HHS  and  other 
agencies  on  the  development  of  drug-related  data;  nor  do  we 
question  its  right  to  consult  with  and  provide  its  views  to  0MB 
in  conjunction  with  that  agency's  forms  clearance  process. 
However,  we  do  not  believe  it  is  appropriate  for  ONDCP  to  assert 
approval  authority  over  HHS'  drug  data  collection  efforts.   The 
act  creating  ONDCP  does. not  assign  it  this  role. 

We  also  believe  there  is  potential  for  tension  in  having  ONDCP 
control  HHS's  development  and  collection  of  drug-related  data 
when  ONDCP's  success  is  judged  in  large  part  by  the  results  of 
the  HHS  data.   This  potential  for  tension  manifested  itself 
several  years  ago  when  ONDCP  reported  a  decline  in  frequent 
cocaine  use  based  on  a  misleading  treatment  of  data  from  the 
Household  Survey.   Data  reported  in  the  Household  Survey 
indicated  that  the  estimated  number  of  frequent  cocaine  users  had 
declined  from  862,000  in  1988  to  662,000  in  1990.    However, 
HHS's  National  Institute  of  Drug  Abuse  (NIDA)  determined  that  the 


18 


26 


decrease  was  not  statistically  significant.'   Therefore,  NIDA 
stated  in  its  analysis  of  the  survey  results:   "While  the  number 
of  past  year  and  past  month  cocaine  users  [current  users]  has 
decreased  significantly  since  the  peak  year  of  1985,  frequent  or 
more  intense  use  [use  on  a  weekly  basis]  has  not  decreased." 

By  contrast,  the  Acting  Director  of  ONDCP  stated  in  his  press 

release  on  the  1990  Survey  results: 

"We  also  sought  to  break  and  halt  the  alarming  increase  in 
rates  of  frequent  cocaine  use,  for  obvious  reasons.   The 
1990  Survey  demonstrates  that  this  goal,  too,  has  been 
achieved  and  exceeded--much  faster,  in  fact,  than  I  believe 
anyone  could  reasonably  have  expected." 

The  Acting  Director  acknowledged  the  Survey's  limitations  in 
measuring  hard-core  drug  use,  but  did  not  refer  to  the  problem  of 
lack  of  statistical  significance  of  the  Survey's  findings  or  to 
NIDA's  statement  that  frequent  cocaine  use  had  not  decreased. 

We  recognize  that  if  ONDCP  in  the  future  is  charged  with  (1) 
developing  additional  measures  to  assess  progress  in  reducing 
drug  use  (particularly  among  hard-core  users)  and  (2)  developing 
performance  measures  to  evaluate  the  contribution  made  by  major 
antidrug  components,  as  we  recommended,  it  will  need  to  work 
closely  with  HHS  and  other  drug  control  agencies  to  identify  the 
best  data  available  to  make  the  assessments.   However,  we  believe 


*At  a  minimum,  NIDA  determines  whether  its  Household  Survey 
results  are  statistically  significant  at  the  .05  level;  the 
estimate  of  the  decrease  in  frequent  cocaine  use  was  significant 
only  at  the  .30  level. 
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that  ONDCP  should  not  attempt  to  assert  control  over  HHS  and 
other  agencies  in  the  development  and  analysis  of  drug-related 
data. 

More  flexibility  in  budget  reviews:   As  part  of  ONDCP 's 
responsibility  to  develop  consolidated  drug  control  program 
budgets,  the  1988  act  required  the  ONDCP  Director  to  review  and 
certify  in  writing  that  annual  drug  budget  submissions  from  each 
"program  manager,  agency  head,  and  department  head"  with  drug 
control  responsibilities  are  adequate  to  implement  the  objectives 
of  the  national  drug  control  strategy. 

The  three-tiered  review  and  certification  process  envisioned  by 
the  1988  act  has  proven  to  be  impractical.   ONDCP  has  limited  its 
reviews  primarily  to  agency  and  departmental  budgets.   Since  its 
inception,  ONDCP  has  only  selectively  reviewed  program  manager 
budgets  at  two  agencies  due  in  part  to  staff  constraints  which 
prohibit  its  reviewing  hundreds  of  program  manager  budgets.   At 
the  agency  level,  ONDCP  has  had  difficulty  reviewing  the 
Department  of  Defense  (DOD)  budgets  at  an  early  stage  because, 
according  to  DOD,  it  does  not  develop  "agency"  budgets.   Instead, 
DOD  develops  only  a  single  budget  for  the  entire  Department. 

If  ONDCP  is  reauthorized,  we  recommended  that  Congress  replace 
the  current  statutory  language  requiring  reviews  and 
certifications  of  budget  submissions  from  each  "program  manager, 
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agency  head,  and  department  head"  with  a  simple  mandate  that 
ONDCP  review  and  certify  drug  control  budgets  at  such  stages  and 
times  as  it  considers  appropriate.   Affording  ONDCP  flexibility 
in  its  budget  reviews  is,  in  our  view,  particularly  important  if 
the  agency's  staff  is  to  be  greatly  reduced. 

This  completes  my  prepared  statement.   I  will  be  happy  to 
answer  any  questions. 


(186759) 
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CHANGES  IN  DRUG  CONTROL  EFFORTS 

Mr.  HOYER.  Thank  you,  Mr.  Wray.  Again,  let  me  thank  you  for 
the  full  statement,  which  I  had  the  opportunity  of  reading  last 
night.  It  is  an  excellent  statement,  and  I  would  urge  the  Members 
who  have  not  had  the  opportunity  to  read  it  to  do  so.  It  will  explain 
to  you  pretty  well,  I  think,  the  five-year  experience  of  the  ONDCP 
legislation,  including  the  intent  of  Congress  and  some  of  the  meas- 
ures that  we  might  want  to  consider  in  reviewing  its  effectiveness. 

It  was  an  excellent  statement. 

Mr.  Wray,  you  first  of  all  let  me  ask  the  $64  question,  as  you 
analyzed  ONDCP  and  recommended  it  for  reauthorization,  what 
changes  have  been  made  by  the  office  since  1988? 

The  question  I  have  is,  how  is  1994  different  from  1987  in  terms 
of  results,  not  in  terms  of  process?  Can  you  point  to  an3rthing? 

Mr.  Wray.  Well,  in  fact,  the  daunting  problem  that  we  face  in 
this  country  still  essentially  exists.  There  has  been  progress.  As  I 
mentioned,  ONDCP  has  indicated  and  everything  points  to  sub- 
stantial progress  in  reducing  casual  drug  use,  which  is  certainly 
important,  since  it  is  a  gateway  to  hard-core  drug  use.  But  the 
most  intractable  part  of  the  drug  problem,  and  I  think  ONDCP  rec- 
ognizes this,  is  the  problem  of  hard-core  users  and  the  attendant 
crime  and  all  that  goes  with  that.  Frankly,  from  our  vantage  point, 
really  no  progress  has  been  made  in  terms  of  reducing  that  aspect 
of  the  drug  problem. 

Mr.  HOYER.  Now,  in  terms  of  the  process  itself,  can  you  point  to 
any  difference  in  performance  of  any  of  the — ^how  many  agencies 
did  you  mention? 

Mr.  Wray.  Roughly  50  Federal  agencies. 

Mr.  Hoyer.  Fifty  Federal  agencies  that  deal  with  this  problem. 
Can  you  point  to  any  quantifiable  specific  difference  in  operation 
of  any  one  of  these  50  agencies,  such  as  better  coordination?  In 
other  words,  has  what  we  have  done  made  any  difference? 

Mr.  Wray.  Well,  I  would  say  it  has  made  some  difference.  I  think 
we  can  point  to  some  accomplishments.  The  high  intensity  drug 
trafficking  areas  is  one  example. 

We  have  identified  areas  of  the  country  where  we  have  con- 
centrated efforts  there. 

HIGH  INTENSITY  DRUG  TRAFFICKING  AREAS 

Mr.  HOYER.  I  have  made  a  recommendation  to  Dr.  Brown  that 
Washington,  DC,  be  designated  a  HIDTA.  It  clearly  has  a  high 
level  of  focused  attention  and  which  now  has  the  highest  rate  of 
murders  per  capita,  not  the  largest  numbers  of  murders,  but  the 
largest  number  per  capita  of  any  city  in  the  Nation.  Do  you  believe 
the  HIDTAs  have  been  effective  in  coordinating  the  Federal  effort 
in  Washington,  in  Los  Angeles,  in  New  York,  in  Miami,  and  along 
the  southwest  corridor. 

Mr.  Wray.  We  are  doing  some  work  that  looks  more  intensively 
at  that  issue.  I  might  ask  Mr.  McPhail  to  comment  on  that. 

Mr.  McPhail.  With  regard  to  the  HIDTAs  in  terms  of  specific  ef- 
fectiveness, we  have  seen  some  advance  toward  coordinating  the 
various  drug  control  components  at  the  southwest  corridors. 
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For  example,  we  see  the  DEA  working  with  the  Customs  and 
other  Federal  agencies.  So  in  terms  of  the  groups  actually  working 
together,  we  do  see  that  type  of  coordinated  effort,  and  it  appears 
to  be  having  some  impact  in  terms  of  coordination. 

USE  OF  HOUSEHOLD  SURVEY  TO  MEASURE  SUCCESS 

Mr.  HOYER.  The  frustration  with  the  Congress  and  the  American 
public,  and  I  am  sure  yours  as  well,  is  when  we  say,"  it  appears 
to  be  having  some  effect."  We  are  spending  a  lot  of  money  and  the 
American  public  would  like  to  have  more  assurance  of  the  impact. 
The  statistics,  as  you  point  out  with  respect  to  hard-core  use,  are 
relatively  flat,  as  measured  by  this  HHS  study.  However,  this  home 
study  which  you  refer  to,  apparently  didn't  include  any  prison  pop- 
ulation and  some  other  groups  that  are  obviously  high  level  of 
users.  This  study  then  may  not  reflect  the  population  which  would 
skew  that  figure  up,  even  in  terms  of  casual  use.  Obviously  a  lot 
of  people  in  prison  are  hard-core  users,  but  you  may  also  have  a 
large  percentage  of  casual  users  who  have  some  other  offense  for 
which  they  may  be  incarcerated. 

Mr.  Wray.  In  general,  the  household  survey,  we  found,  and  I 
don't  think  this  is  in  dispute,  is  not  terribly  effective  in  reaching 
hard-core  users.  It  is  also  based  exclusively  on  self-reporting,  which 
is  a  limitation. 

It  is  a  valuable  tool,  but  one  of  our  recommendations  is  to  im- 
prove those  measures.  If  I  might  go  back  to  your 

Mr.  HOYER.  Yes. 

NEED  TO  DEVELOP  PERFORMANCE  MEASURES 

Mr.  Wray.  Even  more  generally,  I  think  if  there  is  one  fun- 
damental message  to  our  testimony,  it  is  that  there  is  a  crucial 
need  to  develop  better  performance  measures  so  we  can  judge  what 
we  are  getting  for  our  investment  on  the  drug  war. 

The  measures  that  have  been  used  in  the  past  are  bottom-line 
measures  of  reduced  drug  use,  which  are  useful,  but  again  they 
don't  really  tell  you  if  the  HIDTAs  are  working  better  than  orga- 
nized crime  drug  control  task  forces.  They  don't  enable  the  Con- 
gress and  the  other  decision  makers  to  pinpoint  what  is  working 
and  what  isn't. 

Another  thing  I  might  just  gidd  is  we  think  the  first  step  in  that 
is  trying  to  develop  realistic  goals  for  some  of  these  programs.  I 
don't  think  anybody  wouldn't  say  the  drug  program  is  one  of  the 
most  intractable  problems  in  our  society  and  an  incredibly  complex 
one,  and  we  have  to  be  somewhat  realistic  in  what  we  expect  to 
gain  by  these  individual  programs.  We  see  as  a  good  first  step  per- 
haps trying  to  define  realistic  objectives  for  these  programs  and 
then  putting  in  place  performance  measures  that  would  enable  you 
to  judge  just  how  much  return  you  are  getting  for  the  dollars  in 
terms  of  what  a  realistic  expectation  is. 

COORDINATION  OF  EFFORTS 

Mr.  HoYER.  Is  it  your  view,  has  coordination,  which  is  more  eas- 
ily quantified  or  observed  than  perhaps  results  in  terms  of  demand 
reduction  or  law  enforcement  components,  been  seen  improved? 
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Mr.  Wray.  Well,  again- 


Mr.  HOYER.  Can  you  quantify  that? 

Mr.  Wray.  It  is  very  hard  to  quantify.  We  see  some  progress  but 
an  awful  lot  remains  to  be  done. 

ONDCP  has  put  in  place  a  number  of  coordinating  mechanisms, 
but  there  are  still  major  coordination  problems.  As  I  mentioned 
earlier,  we  found  19  different  counterintelligence  operations  at 
work.  We  issued  a  recent  report  dealing  with  the  tensions  between 
the  border  patrol  and  the  Customs  Service  at  the  border,  £ind  we 
found  some  of  the  traditional  rivalries  there. 

Mr.  HoYER.  The  INS  border  patrol? 

Mr.  Wray.  That  is  right.  And  again  in  the  drug  area,  there  are 
rivalries  that  suggest  a  lack  of  coordination  and  to  some  extent,  the 
need  for  greater  will  to  cooperate  and  coordinate. 

AUTHORITY  OF  THE  DRUG  CZAR  TO  COORDINATE  ACTIVITIES 

Mr.  HOYER.  In  your  testimony  did  you  speak  to  the  authority  of 
the  Drug  Czar?  He  has,  of  course,  very  few  of  the  attributes  of  a 
czar. 

Did  you  comment  on  the  authority  that  the  Drug  Czar  to  provide 
coordination? 

Mr.  Wray.  I  don't  think  we  did  specifically  in  our  testimony.  We 
have  given  some  thought  to  that  issue.  It  has  come  up  in  other 
hearings. 

Fundamentally,  as  you  know,  ONDCP  is  a  policy  development, 
coordination,  and  oversight  office.  It  is  not  itself  an  operational 
agency  and  was  not  designed  to  do  that,  and  obviously  couldn't 
begin  to. 

Mr.  HOYER.  The  original  discussions  were  along  those  lines,  but 
the  turf  question  became  very  important  and  was  in  effect  devel- 
oped, am  I  correct,  into  the  policy? 

Mr.  Wray.  Yes.  As  it  evolved,  it  wound  up  being  an  agency  that 
doesn't  have  line  responsibility  for  the  drug  war,  the  different  com- 
ponents of  drug  operations,  and  in  that  sense,  its  statutory  author- 
ity is  limited. 

Certainly  it  doesn't  have  the  statutory  authority  to  direct  drug 
control  efforts  and  really  operate  these  various  programs.  It  would 
probably  be  almost  impossible  to  give  it  that  sort  of  authority. 

Our  fundamental  view  is  that  in  the  final  analysis,  the  success 
or  failure  of  ONDCP  will  probably  depend  very  much  on  the  influ- 
ence that  Dr.  Brown  can  bring  to  bear  with  the  President,  with  the 
other  Cabinet  members  involved  in  drug  control  policy.  It  is  very 
much  a  leadership  issue  in  our  view. 

Certainly  the  statute  provides  nothing  approaching  the  powers  to 
actually  operate  anti-drug  efforts. 

Mr.  HoYER.  Thank  you. 

Mr.  Wolf. 

EFFECTIVENESS  OF  ONDCP 

Mr.  Wolf.  Thank  you,  Steny. 

Mr.  Chairmain,  I  agree  with  your  statement  too  about  this  testi- 
mony. I  haven't  read  it  until  now,  but  it  is  one  of  the  best 
overviews  that  I  have  seen.  Before  I  was  elected  to  Congress,  I  was 
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with  a  Cabinet  officer  and  used  to  watch  the  bickering  and  who 
would  be  responsible  for  a  certain  program  back  and  forth. 

It  would  seem  to  me  that  maybe  it  would  be  better  if  ONDCP 
were  abolished  and  the  law  enforcement  aspects  were  given  to  Jus- 
tice or  were  given  to  the  law  enforcement  end,  and  the  treatment 
facilities  were  given  to  HHS  or  something  like  that.  There  has  been 
these  arguments  before. 

I  remember  when  Mr.  Meese  was  Attorney  Cxeneral,  and  I  think 
he  was  chairman  of  the  committee.  What  was  the  committee  called 
in  those  days,  do  you  recall,  the  coordinating  committee  between 
Treasury  and 

Mr.  McPhail.  The  National  Drug  Policy  Board. 

Mr.  Wolf.  Yes.  I  think — wasn't  the  Attorney  General  the  chair- 
man for  a  period  of  time? 

Mr.  McPhail.  He  was  as  I  recall. 

Mr.  Wolf.  And  they  didn't  seem  to  work  very  well.  Customs 
would  fight  to  see  if  they  were  going  to  get  more  money  for  fast 
boats,  and  it  went  back  and  forth. 

Is  there  any  merit  to  splitting  it  so  there  is  a  line  function,  and 
the  person  that  says  you  have  to  do  it  is  really  in  charge? 

Mr.  Wray.  Frankly  that  isn't  an  issue  that  we  have  looked  at 
specifically.  I  think  certainly  that  there  is  a  certain  frustration 
with  what  has  happened  in  the  past. 

On  the  other  hand,  on  a  policy  level,  I  think  one  could  argue  that 
certainly  the  direction  we  seem  to  be  going  in  now  is  the  view  that 
drug  control  is  more  of  a  interrelated  action.  It  requires  a  holistic 
approach  for  treatment,  and  law  enforcement  and  interdiction  ef- 
forts can't  be  separated  in  different  categories. 

Mr.  Wolf.  I  think  it  does  to  a  certain  extent,  but  I  think  I  would 
err  more  on  the  side  of  the  treatment,  and  I  think  it  is  very  dif- 
ficult when  law  enforcement — and  you  are  fighting  over  budgets  for 
DEA  agents,  and  then  there  is  somebody  else  on  the  other  side 
fighting  for  treatment  centers,  and  I  would  think  that  if  you  had 
a  clean  line,  that  most  of  the  law  enforcement  would  be  in  Justice 
and  probably  in  the  Attorney  General's  office,  and  the  Secretary  of 
HHS  would  be  responsible  for  the  treatment  would  seem  to  make 
sense,  but  you  are  saying  that  you  think  that  makes  sense,  but 
that  is  not  really  why  you  are  here  today  necessarily. 

Mr.  Wray.  I  can't  honestly  tell  you  that  we  have  looked  at  that 
issue  specifically.  I  suppose  I  would  have  to  point  out  also  within 
the  departments,  DEA  and  the  FBI  traditionally  have  some  friction 
between  them.  Ultimately,  I  think  the  theory  is  ONDCP  sj^eaks  to 
the  President,  and  ultimately  the  President  is  the  only  person  who 
can  in,  the  final  analysis,  in  fact  resolve  some  of  these  issues. 

I  wouldn't  disagree  with  you. 

Mr.  HOYER.  Frank,  would  you  yield? 

Mr.  Wolf.  Yes. 

Mr.  HoYER.  I  understand  that,  and  that  is  why  I  asked,  if  agen- 
cies know  that  in  instances  of  disputes,  the  Director  of  ONDCP  ad- 
vises the  President  to  choose  option  A  or  option  B,  and  the  Presi- 
dent agrees  with  that  recommendation. 

If  that  happens  often,  then  without  changing  ONDCP's  legisla- 
tion or  providing  it  with  additional  line  authority,  the  agencies  will 
start  lobbying  the  Director  of  ONDCP.  That  is  what  I  am  suggest- 
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ing  when  I  ask,  is  there  any  observable  instances  in  which  this 
kind  of  thing  has  happened?  If  so,  it  would  strengthen  the  Direc- 
tor's hand  at  coordination  simply  through  his  tacit,  not  formal  au- 
thority because  of  his  advisory  capacity  to  the  President. 

Have  we  see  seen  instances  where  DEA  wants  to  do  something 
one  way,  and  FBI  wants  to  do  it  another. 

Do  you  have  any  sort  of  recent  examples  where  this  kind  of  thing 
has  occurred? 

Mr.  Wray.  I  think  in  the  terms  of  the  current  administration.  Dr. 
Brown  hasn't  been  in  place  very  long.  I  am  not  aware  of  any  specif- 
ics. 

Mr.  HOYER.  However,  it  provides  anecdotal  evidence  which 
shows,  look,  this  guy  can  get  the  job  done. 

Mr.  McPhail.  The  power  of  the  Director  is  one  of  influence  and 
what  he  uses  is  his  influence  to  persuade  Cabinet  level  officials  to 
participate  in  the  drug  effort. 

With  regard  to  specific  instances  of  that,  to  the  best  of  my  knowl- 
edge, when  you  deal  with  50  different  agencies  across  the  board, 
you  are  bound  to  have  some  conflict  from  time  to  time.  Basically 
the  arrangement  has  been  one  whereby  the  director  of  the  agency 
has  used  his  power  of  persuasion  to  influence  Secretaries  to  make 
decisions  which  would  be  for  the  betterment  of  the  drug  control  ef- 
fort. 

Mr.  Wolf.  The  only  problem,  and  I  am  sure  that  is  right,  is 
many  of  the  people  who  are  involved  in  this  tremscend  administra- 
tions. They  are  really  not  political  people. 

Most  of  the  people  that  we  dealt  with  were  not  political  people, 
and  they  knew  they  were  going  to  be  around  after  the  Secretary 
left,  and  it  was  sort  of  a  turf  battle,  not  in  drugs,  in  a  different 
area,  and  I  just  think  if  you  have  one  Cabinet  Secretary,  two  Cabi- 
net Secretaries,  one  for  enforcement — not — ^but  the  Attorney  Gen- 
eral whose  job  it  is,  DEA,  FBI,  whatever  the  case  may  be,  and  an- 
other one  for  treatment,  to  come  in  outside  of  the  building,  even 
when  you  get  an  agreement  around  the  table  to  transfer  that 
agreement  down  to  the  under  secretary,  the  assistant  secretaries 
and  down  to  the  bureau  chiefs,  it  is  really,  really  tough. 

Mr.  Wray.  I  think  that  is  certainly  true. 

IMPACT  OF  ONDCP'S  STAFFING  LEVEL  ON  EFFECTIVENESS 

Mr.  Wolf.  And  I  think  that  would  be  in  a  Republican  adminis- 
tration, a  Democratic  administration.  Just  like  I  said  with  Bill  Ben- 
nett or  Dr.  Brown.  Let  me  just  ask  you  a  couple  others.  I  don't 
want  to  monopolize. 

Does  the  size  of  the  office  have  any  bearing?  Based  on  this,  the 
40  that  the  Chairman — the  committee  put  in,  40  versus  110.  Do 
you  think  it  makes  a  difference  as  to  how  successful  they  can  be? 

Mr.  Wray.  Well,  I  am  not  sure  that  it  does.  Now,  that  is  not  an 
issue  that  we  looked  at.  We  pretty  much  completed  our  work  before 
they  decided  to  downsize.  I  think,  as  I  mentioned  before,  probably 
ultimately  their  central  mission  is  one  of  influence  and  leadership, 
and  they  don't  need  a  lot  of  people  to  do  that. 

Mr.  Wolf.  The  numbers  are  not  really  that 

Mr.  Wray.  I  don't  think — depending  on  the  role  you  want  them 
to  perform.  We  have  found  in  the  past  they  have  gotten  fairly  in- 
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volved  fairly  closely  in  some  operational  issues,  in  scrutinizing  par- 
ticular grant  application  programs,  particular  data  collection  in- 
struments. 

They  couldn't  do  those  sorts  of  things,  at  least  not  much  of  it 
with  a  much  smaller  staff,  but  on  the  other  hand,  that  may  not  be 
such  a  bad  thing.  There  is  a  benefit  perhaps  to  focusing  on  more 
global  issues  and  getting  away  from  some  of  the  detail. 

If  some  of  the  agencies  are  to  be  believed — and  there  is  some- 
thing to  it — there  has  been  some  element  of  micromanagement  in 
the  past  which  you  simply  can't  do  as  much  of  if  you  don't  have 
as  much  staff. 

Mr.  Wolf.  There  must  be  lot  of  conflict.  You  use  the  word  ten- 
sion a  number  of  times  between  the 

Mr.  Wray.  Yes. 

HOUSEHOLD  SURVEY  OF  USERS 

Mr.  Wolf.  On  the  household  survey  thing,  I  think  Mr.  Hoyer  has 
a  good  point  about  prisoners  not  being  involved  and  counted.  Is 
there  another  rule  of  thumb  people  in  the  business  would  use  to 
say  that  it  is  getting  better  or  getting  worse,  other  than  a  house- 
hold sui-vey? 

Is  there  something  that  Rand  Corporation  uses,  or  the  City  of 
Philadelphia  Police  Department?  Is  there  something  else  more  ac- 
curate? 

Mr.  Wray.  Yes.  Well,  there  are  a  number  of  different  measures 
that  one  could  look  at  in  terms  of  the  extent  of  drug  use,  such  as 
price  and  purity  of  drugs  on  the  street. 

Mr.  Wolf.  Is  there  another  measuring  out  there  that  is  re- 
spected in  the  business  that  people  would  say,  see  the  household 
survey  says  this,  but  let  me  tell  you,  X  says  this.  And  they  include 
prisoners,  they  include — is  there  one  out  there? 

Mr.  McPhail.  The  senior  high  school  survey  is  one  of  the  surveys 
that  is  used,  that  looks  at  seniors  in  high  school.  There  is  also  the 
Drug  Abuse  Warning  Network,  the  DAWN  study,  which  looks  at 
the  hospital  emergency  episodes  which  also  plays  into  an  overall 
view  of  what  the  drug  picture  looks  like. 

Mr.  Wolf.  Does  that  show  different  results  than  a  household 
survey? 

Mr.  McPhail.  I  think  you  have  to  look  at — take  each  of  the 
measures  unto  itself  and  look  at  what  they  are  proposed  to — pur- 
ported to  examine. 

If  you  are  looking  at  hospital  emergencies,  for  example,  looking 
at  the  number  of  actual  episodes,  then  that  would  be  one  measure 
of  the  number  of  people  who  are  experiencing  some  real  trauma 
with  regard  to  drugs.  The  surveys  look  at  different  features. 

Mr.  Hoyer.  Now,  the  DAWN  statistics,  as  I  recall  from  your  re- 
port, did  not  indicate  the  reduction,  shown  by  the  household  sur- 
vey. In  fact,  the  opposite  was  true,  correct? 

Mr.  Wray.  Yes,  they  tend  to  focus  on  different  things. 

Mr.  Hoyer.  Frank,  there  was  not  a  correlation  between  the 
household  sui-vey  which  intended  to  imply  that  casual  use  was 
down,  therefore  that  was  good  news,  and  the  DAWN  statistics, 
which  you  would  extrapolate  to  hard-core  use,  I  suppose,  because 
it  results  in  episodic  hospital  statistics. 
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Mr.  Wray.  Arrest  related. 

Mr.  Wolf.  Then  if  that  is  the  case,  and  Mr.  Hoyer  pointed  out 
in  this  chart,  you  were  not  here,  with  the  number  of  non-drug  of- 
fenders, the  prison  population  has  been  relatively  static,  whereas 
those  with  regard  to  drug  offenders  has  increased. 

If  they  are  not  in  the  household  survey,  clearly  you  are  missing 
a  big  group. 

Mr.  Wray.  That  is  right. 

Mr.  Wolf.  So  if  you  could  supply  for  the  record  from  kind  of  a 
different  compendium  of  different  groups  that  you  respect  and 
think  well  of  for  the  committee  as  to  how  serious  is  the  problem 
outside  of  the  household  survey. 

Mr.  McPhail.  Maybe  if  I  could  maybe  address  part  of  that.  One 
of  the  things  that  Mr.  Wray  indicated  earlier  was  the  difficulty  in 
actually  doing  that,  and  that  is  one  of  the  problems  that  I  think 
ONDCP  has,  and  one  of  the  problems  that  any  type  of  a  group  try- 
ing to  measure  hard-core  drug  use  has,  is  the  fact  that  it  is  difficult 
to  get  the  transients,  it  is  difficult  to  get  at  the  homeless,  it  is  dif- 
ficult to  get  at  in  some  instances  the  inner  city  population  in  terms 
of  actually  trying  to  determine  what  the  hard-core  drug  use  is. 

One  of  the  things  that  we  are — that  we  see  that  ONDCP  is  be- 
ginning to  do  is  that  they  are  beginning  to  examine  hard-core  drug 
use  and  trying  to  develop  some  mechanisms  for  in  fact  getting  at 
the  type  of  thing  that  you  are  asking  for. 

Mr.  Wolf.  But  you  really  have  to  get  this  before  we  can  do  any- 
thing else.  It  is  kind  of  like  with  the  NAFTA.  I  am  going  to  support 
NAFTA,  but  I  meet  with  somebody  who  quotes  NAFTA  and  tells 
me  we  are  going  to  lose  so  many  thousand  jobs. 

The  next  group  comes  in  and  tells  me  we  are  going  to  gain  these 
jobs.  Their  ads  are  sometimes  in  the  same  newspaper.  Section  A  of 
the  paper,  and  we  need  some  way  to  measure  so  we  have  a  rule 
of  thumb,  a  showing,  is  drug  use  up,  is  it  down,  and  even  if  you 
go  from  categories  in  prisons,  hospital  admissions,  high  school  use, 
but  we  really  need — otherwise  we  don't  have  any  data,  any  basis 
to  go  on. 

Each  side  can  say  they  are  winning  the  war  and  losing  the  war, 
and  both  will  be  right. 

Mr.  Wray.  One  of  our  other  divisions  did  a  report  recently  look- 
ing at  the  measures  of  drug  use  and  we  could  submit  that  to  per- 
haps expand  on  that  a  little. 

To  be  honest  with  you,  however,  there  is  no  extremely  good  over- 
all measurement  of  drug  use.  I  think  one  reason  the  household  sur- 
vey is  used  is  that  it  is  one  of  the  better  measures  available  even 
with  its  limitations. 

outlook  for  future  drug  control  efforts 

Mr.  Wolf.  The  last  question  is  are  you  optimistic  or  pessimistic? 

Mr.  Wray.  I  am  an  optimistic  person.  I  think  that 

Mr.  Wolf.  If  you  had  children,  five,  six  and  seven,  or  grandkids, 
five,  six,  seven,  and  eight,  and  they  were  getting  ready  to  go  move 
into  the  teens  years,  would  you  be  kind  of  upbeat  about  it,  or  would 
you  be  really  worried? 

Mr.  Wray.  I  would  be  extremely  worried.  I  think  anybody  would 
be    extremely    worried.    What   we    do    see,    however,    is — I    think 
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ONDCP  in  its  interim  strategy  that  came  out  recently  is  recogniz- 
ing that  we  really  haven't  made  a  whole  lot  of  progress,  and  we 
need  to  get  at  some  of  these  performance  measures,  and  I  think  we 
are  headed  in  the  right  direction. 

I  would  be  lying  to  you  if  I  said  I  wasn't  very  worried  about  those 
things.  I  think  certainly  everybody  is. 

Mr.  HOYER.  Mr.  Visclosky. 

Mr.  Visclosky.  Thank  you,  Mr.  Chairman. 

I  am  an  optimistic  person  by  nature,  but  I  am  very  pessimistic 
on  this  issue.  The  Chairman  talked  about  the  situation  in  Wash- 
ington. 

Gary,  Indiana  is  a  city  in  my  district.  It  is  much  smaller,  about 
110,000  people,  and  as  of  this  morning,  we  have  had  103  homicides 
in  our  municipality  this  year.  So  on  a  per  capita  basis,  we  may  not 
be  the  Nation's  leader,  but  we  are  certainly  making  a  daring  effort. 

LEADERSHIP  OF  ONDCP 

The  first  question  I  have  is  on  the  issue  of  leadership  for  the 
ONDCP.  In  looking  at  your  testimony,  one  of  the  recommendations 
you  make  is  that  the  office  should  not  attempt  to  assert  control 
over  HHS  and  other  agencies  in  the  development  and  analysis  of 
drug-related  data. 

Talking  to  the  budgets  and  the  current  statutory  language,  it 
should  be  revised  and  instead  of  certifications  or  budget  submis- 
sions, allow  them  the  flexibility  to  review,  if  you  would,  on  the 
basis  of  budgets  submitted. 

How  do  you  perceive  leadership  emanating  from  this  office?  What 
is  going  to  be  the  role  if  they  are  to  exercise  leadership  in  an  effort 
to  coordinate  these  agencies  without  the  control  of  budget  review, 
without  supervisory  ability? 

How  do  we  foster  leadership  in  this  office? 

Mr.  Wray.  Well,  I  think  on  the  budget  recommendation,  it  is  not 
our  intent  to  detract  from  their  authority.  Our  basic  point  was  to 
give  them  more  flexibility  to  choose  their  targets. 

In  fact  when  we  talked  to  ONDCP,  they  agreed  with  that  rec- 
ommendation. Right  now  the  law  literally  requires  them  to  review 
hundreds  of  program  budgets  at  stages  where  it  really  isn't  produc- 
tive for  ONDCP  to  review  them.  Our  thought  was  not  to  detract 
from  their  authority  there,  but  to  enable  them  to  focus  their  budget 
reviews  on  more  important  stages. 

In  our  view,  fundamentally,  the  elevation  of  the  director  to  Cabi- 
net status  is  extremely  important.  I  think  from  our  point  of  view, 
if  they  are  going  to  be  effective  at  all,  they  really  have  to  operate 
at  the  highest  levels  of  the  government  and  really  take  a  fairly 
global  view  of  policy. 

On  the  data  collection,  it  is  certainly  our  view  that  they  have  an 
appropriate  role  in  the  development  of  drug  use  measures.  Obvi- 
ously that  is  key  to  their  success.  But  what  they  have  tended  to 
do  in  the  past  in  the  instances  we  were  referring  to  in  our  testi- 
mony, was  substitute  their  judgment  as  to  particular  technical  as- 
pects of  drug  collection  methodology  for  those  of  the  people  who 
presumably  had  more  expertise  in  that  area,  but  I  think  certainly 
in  the  broader  sense,  they  have  an  important  role  in  influencing 
the  collection  of  drug  data. 
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For  example,  without  belaboring  the  point,  one  of  the  examples 
in  our  testimony  concerned  a  survey  that  was  to  measure  drug  and 
alcohol  abuse,  and  ONDCP  pushed  very  hard  to  separate  the  re- 
porting by  institutions  into  drug  abuse  and  alcohol  abuse.  Evi- 
dently just  about  all  the  experts  in  the  field  said  it  is  very,  very 
hard  to  make  that  kind  of  a  distinction,  and  so  what  tended  to  hap- 
pen was  the  reports  that  came  back  in  just  arbitrarily  allocated 
abuse  to  drugs  or  alcohol.  That  is  the  sort  of  area  in  which,  in  our 
view,  ONDCP  probably  doesn't  have  the  expertise  to  make  those 
judgments,  and  its  resources  probably  aren't  best  devoted  to  those 
types  of  issues.  It  should  be  focused  more  globally  on  broader  policy 
issues. 

MEASURING  EFFECTIVENESS  OF  ONDCP 

Mr.  VISCLOSKY.  The  other  areas  of  concern  are  coordination  and 
measurement.  We  met  with  0MB  staff  earlier.  They  left  us  with 
about  four  pages  of  detailed  programs  and  budgetary  amounts  for 
fiscal  year  1994. 

I  find  it  interesting  that  in  not  one  of  the  categories  where  there 
was  an  appropriation  for  a  line  item  in  fiscal  year  1992,  was  that 
program  or  function  eliminated  in  fiscal  year  1993  and,  at  this 
point  in  time,  it  would  be  a  continuation  of  what  we  have  done  in 
the  past. 

And  some  of  the  amounts,  for  example,  are  $500,000  for  research 
and  development,  drug  related  in  the  U.S.  Forest  Service;  $200,000 
research  and  development  at  the  Small  Business  Administration. 

The  question  I  guess  is  coordination  and  measurement.  What  are 
we  getting  for  $200,000  for  research  and  development? 

Mr.  Wray.  Well 

Mr.  VisCLOSKY.  And  I  don't  mean  to  pick  them  out.  For  all  I 
know,  that  could  be  money  well  spent. 

Mr.  Wray.  I  would  suggest  without  really  being  familiar  with 
these  particular  programs,  it  would  probably  be  very  difficult  to  de- 
termine what  we  get  for  that,  probably  extremely  difficult  to  try  to 
weigh  whatever  benefit  we  get  from  those  programs  against  some 
other  program. 

Again,  that  is  one  of  the  fundamental  things  that  comes  through 
to  us  in  looking  at  the  drug  control  activities.  There  is  a  need  to 
try  to  develop  the  sorts  of  goals  and  objectives  and  measures  that 
will  enable  decision  makers  to  make  those  kind  of  judgments. 

Mr.  VisCLOSKY.  Can  you  develop  a  measurement  to  find  out 
whether  or  not  $200,000  spent  on  research  and  development  on 
drugs  at  the  Small  Business  Administration  is  $200,000  well 
spent? 

Mr.  Wray.  Well,  it  is  difficult  to  develop  these  figures.  It  cer- 
tainly won't  be  easy. 

Mr.  VISCLOSKY.  So  what  vou  are  saying  is  I  should  not  have  un- 
realistic expectations  that  for  $13  billion  or  so  that  we  are  spend- 
ing, that  there  are  going  to  be  discernible  measurements  to  tell  us 
success  or  failure. 

Mr.  Wray.  I  certainly  don't  think  I  would  want  to  suggest  that 
to  you.  That  defies  credibility. 

Mr.  VISCLOSKY.  In  areas  where  it  is  possible  to  develop  measure- 
ments, so  that  we  can  try  to  make  some  value  judgments  relative 
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to  the  expenditure  of  dollars,  what  is  your  sense  as  to  how  long 
that  will  take  and  how  difficult  will  it  be? 

Will  we  be  able  to  sit  here  a  year  from  now  and  look,  as  well  as 
the  other  subcommittees  on  this  full  committee,  look  at  figures  and 
have  a  basis  on  which  to  make  some  decisions? 

Mr.  Wray.  Well,  I  think  certainly  it  is  hard  to  say.  I  think  cer- 
tainly it  is  an  evolving  process.  I  think  it  is  an  extremely  challeng- 
ing process  too.  If  it  was  easy  to  do,  it  probably  would  have  been 
done  in  the  past.  I  think  those  things  evolve  over  time. 

It  is  very  difficult  to  determine  in  the  first  instance  what  a  rea- 
sonable expectation  is.  Let  me  digress  just  to  give  you  an  example. 

There  has  been  a  lot  of  attention  paid  recently  to  interdiction, 
the  extent  to  which  the  tremendous  investment  in  interdicting 
drugs,  stopping  the  supply  of  illegal  drugs  into  the  country,  is  hav- 
ing an  effect.  I  don't  think  there  is  anyone  who  would  say  that  we 
are  going  to  be  able  to  stop  the  flow  of  illegal  drugs  through  inter- 
diction. 

It  is  just  not  going  to  happen,  and  there  is  a  tremendous  invest- 
ment in  resources  there. 

On  the  other  hand,  at  the  other  extreme,  I  would  suspect  that 
few  if  any  people  would  say  we  shouldn't  have  some  sort  of  inter- 
diction effort.  Where  you  draw  the  line  of  what  a  reasonable  goal 
or  expectation  for  interdiction  is,  I  frankly  don't  know,  but  hope- 
fully people  in  law  enforcement  and  the  Defense  Department  can 
at  least  start  thinking  in  those  terms,  and  develop  the  kinds  of 
frameworks  that  they  can  work  through  and  try  to  come  up  with 
reasonable  expectations  and  what  do  we  really  want  to  accomplish 
by  interdiction. 

There  is  a  tremendous  amount  of  money  going  into  that  now. 

Mr.  HOYER.  Will  you  yield?  Mr.  Wray,  I  understand  what  you 
just  said.  Ross  Perot  is  doing  reasonably  well  in  the  country.  The 
reason  he  is  doing  reasonably  well  is  because  the  country  is  angry. 

We  have  spent,  according  to  your  statistics,  $44.7  billion  of  the 
taxpayers'  money  on  controlling  illegal  drugs.  Now,  after  the  fact, 
we  are  going  to  try  to  figure  out  whether  it  was  well  spent.  Now, 
I  am  not  criticizing,  you,  but  as  you  hear  that,  you  understand  the 
public  saying,  "you  guys  crazy,  spending  $44  billion  and  you  don't 
know  whether  or  not  it  is  working." 

That  is  what  we  have  to  try  to  figure  out.  That  is  what  I  want 
Lee  Brown  to  figure  out.  Very  frankly,  I  want  Dr.  Brown  and  Sec- 
retary Shalala  to  tell  us,  an  area  of  drug  doesn't  work  and  don't 
spend  money  on  it.  Sure,  we  ought  to  interdict  drugs.  We  ought  to 
do  a  lot  of  things.  However,  we  have  spent  a  lot  of  money  to  inter- 
dict drugs  and  yet  we  see  what  I  think  is  a  pretty  good  statistic; 
the  price  of  drugs  stays  low  and  the  quality  stays  high.  To  me  this 
means  the  supply  is  in  pretty  good  shape.  Prices  are  down  and 
quality  is  high,  which  means  supply  is  in  good  shape. 

The  American  taxpayer  is  saying,  we  want  to  do  stop  incoming 
drugs.  I  don't  think  the  option  is  not  to  interdict  and  I  don't  think 
the  option  is  not  spending  the  money.  I  think  the  only  option  is  we 
win.  I  don't  mean  win  in  the  sense  that  we  are  going  to  stop  it 
overnight,  but  that  you  can  come  to  Congress  and  tell  us  what  has 
happened  as  a  result  of  spending  money  on  interdiction.  ONDCP 
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has  spent  $44.7  billion  and  we  had  this  success,  not  because  you 
are  responsible  for  it,  but  you  are  responsible  for  being  objective. 

The  sense  I  have  is  we  have  no  idea  whether  spending  $44.7  bil- 
lion has  made  a  difference.  That  is  a  tremendous  amount  of  money 
to  spend  without  understanding  what  exactly  was  purchased.  A 
business  would  go  belly  up  overnight  at  that  kind  of  performance. 
Again,  I  am  not  critical  with  you.  I  am  just  of  making  a  point  that 
I  sit  here  frustrated  that  the  American  public  has  given  me,  the 
Members  of  this  Committee,  and  the  Congress,  and  by  inference 
GAO,  a  responsibility  and  they  are  ticked  off  because  they  don't 
think  we  know  whether  we  are  spending  their  money  wisely.  As  a 
matter  of  fact,  they  believe  we  waste  48  cents  of  every  dollar  they 
give  us. 

We  have  to  construct  some  mechanism  whereby  we  can  deter- 
mine whether  we  are  successful.  One  of  the  big  challenges  of  your 
agency  is  to  help  us  in  our  oversight  responsibility  as  well  as  our 
appropriating  responsibility,  by  helping  us  come  up  with  more  pre- 
cise measures  of  success  or  failure. 

Excuse  me,  Peter.  I  apologize  for  taking  so  much  time. 

Mr.  ViSCLOSKY.  I  would  associate  myself  with  the  Chairman's  re- 
marks. Mr.  Olver  is  on  Foreign  Operations.  He  is  faced  with  other 
budgetary  decisions  on  this  issue.  Mr.  Wolf  is  on  Transportation, 
Mr.  Hoyer  is  on  HHS,  and  I  am  over  on  Defense. 

And  my  concern  is,  did  I  make  the  right  decision  by  pressing  for 
significant  cuts  in  some  of  the  expenditures  we  spent  in  the  inter- 
national arena.  Witnesses  all  complain  and  I  said,  whatever  my 
homicide  rate  was  on  a  given  day,  can  you  tell  me  that  this  in  ex- 
cess of  $1  billion  we  are  spending  on  DOD  every  year  has  worked? 
No  one  said  yes. 

Either  we  don't  know  or  probably  not,  so  we  make  a  cut.  The 
problem  I  had  with  the  cut  is,  we  could  not  then  grab  hold  of  those 
$200  million  and  say,  okay,  let's  put  more  police  on  the  street  or 
let's  do  more  rehabilitation  or  do  something  in  transportation.  You 
just  hope  that  that  left  room  for  some  of  those  other  decisions  to 
be  made. 

I  appreciate  the  difficulty  in  designing  the  measurement  of 
$200,000  at  FDA,  but  you  have  one  or  two  areas  that  are  very  im- 
portant, large  dollars  are  at  stake  that  could  be  put  into  place 
within  a  year  or  so  to  allow  us  to  at  least  have  a  ballpark  sense 
to  add  to  the  common  sense  and  other  information  we  gather. 

I  think  it  will  be  very  useful  if  GAO  could  assist  the  office  in 
doing  that. 

Mr.  Wray.  I  would  certainly  think  too  that  where  you  start  is  to 
look  at  the  broader  programs  and  look  at  the  big  budget  items,  for 
example,  interdiction,  try  to  stop — interdict — supply  or  work  in  the 
source  countries  more.  Those  kinds  of  judgments  lend  themselves 
to  defining  objectives  and  some  measures,  although  again,  I  think 
to  be  realistic,  obviously  the  problem  with  drugs  is  as  difficult  a 
problem  as  society  faces  today. 

There  aren't  any  easy  solutions,  but  I  think  we  have  to  move  to- 
ward those  t3q)es  of  definitions.  I  mean,  in  the  past  the  debate  has 
focused  to  some  extent  on  just  supply  reduction  versus  demand  re- 
duction, but  that  really  doesn't  tell  you  anything  to  get  your  teeth 
into. 
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You  really  have  to  look  at  the  components  below  that  level  and 
try  to  figure  out  what  works  and  what  doesn't  work.  It  is  a  very 
difficult  task,  and  I  certainly  agree  with  you. 

IMPACT  OF  LACK  OF  RESOURSE 

Mr.  HOYER.  May  I  make  another  observation  that  I  hope  you  and 
your  folks  would  focus  on?  I  am  convinced  that  another  analysis  we 
need  to  make  is  a  comparison  of  levels  of  funding.  Spending  $500 
million  on  a  problem  may  be  a  total  waste  but  spending  $1  billion 
on  it  may  spell  success.  In  other  words,  I  think  for  political  rea- 
sons, we  do  a  little  with  the  inevitability  of  failure  because  of  the 
lack  of  resources. 

I  was  very  impressed  with  General  Schwarzkopf.  He  came  back 
from  the  Persian  Gulf,  spoke  to  a  joint  session  of  Congress,  and 
thanked  the  President  and  the  Congress  and  the  public,  and  he 
thanked  them  for  giving  them  a  mission,  giving  them  enough  re- 
sources to  accomplish  the  mission,  and  in  effect  getting  out  of  the 
way.  To  do  otherwise,  if  we  had  provided  half  the  resources  in  the 
Persian  Gulf,  we  might  have  lost  thousands  of  people,  wasted 
money,  and  not  accomplished  the  objective. 

Sometimes  GAO  might  want  to  come  in  and  say,  spending  $500 
million  is  a  waste  of  money.  If  you  want  to  spend  $1  billion  dollars, 
you  can  do  the  job.  I  think  that  is  an  analysis  we  need  to  do  more 
of  as  well. 

John  Olver. 

MEASURING  EFFECTIVENESS 

Mr.  Olver.  Thank  you,  Mr.  Chairman. 

I  too  am  an  optimistic  person,  and  I  am  pessimistic  mainly  about 
my  capacity  to  be  able  to  get  a  handle  on  this  flow  of  material  that 
we  are  talking  about  here  today. 

In  principle,  there  is  no  question,  to  get  back  into  this  discussion 
about  evaluation,  there  is  just  no  question  that  one  ought  to  be 
able  to  create  some  effectiveness  measures,  and  appl>  them,  and 
evaluate. 

Really  a  scientific  mind,  even  in  social  sciences,  manages  to  con- 
ceive of  that,  but  is  the  question  really  realistic? 

On  the  earlier  data  we  got  from  0MB,  we  have  research  and  de- 
velopment money,  something  like  $.5  billion.  Do  you  have  any 
sense  of  how  much  of  that  $.5  billion  is  being  used  to  assess  pro- 
grams on  objective  measures  versus  how  much  is  to  create  new 
methods,  methodology  programs? 

Mr.  McPhail.  We  don't  really  have  a  sense  of  that.  It  goes  to  the 
heart  of  what  we  indicated  earlier,  and  that  is  the  need  for  ONDCP 
in  conjunction  with  other  agencies  to  sit  down  and  try  to  develop 
concrete  objectives.  In  fact,  that  has  not  occurred. 

What  ONDCP  has  agreed  to  do  more  recently  regarding  our  rec- 
ommendations on  this  issue,  as  we  understand  it,  is  to  look  at  the 
various  issues  across  the  board  and  begin  to  identify  specific  objec- 
tives which  will  lend  itself  to  that. 

Right  now  the  answer  is  no. 

Mr.  Olver.  Is  there  anybody  out  there  who  at  this  point  in  time 
is  trying  to  create  a  set  of  evaluative  measures  across  this  whole 
system? 
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Mr.  McPhail.  I  would  say  at  various  program  levels  that  prob- 
ably is  occurring. 

Mr.  Olver.  It  is  occurring,  you  suspect?  I  don't  know  that  we 
need  perhaps  to  dwell  on  this,  but  you  take  the  demand  reduction 
area,  and  we  are  spending  $4.5  billion  or  thereabouts,  $4  billion  on 
treatment  and  prevention,  and  another  half  a  billion  on  R&D  or 
some  combination — something  like  that.  Whatever  that  R&D  is, 
and  I  don't  know  what  the  R&D  is.  I  can't  come  to  grips  with  the 
problem  unless  I  am  aware  of  what  that  is  doing,  because  that  is 
where  I  think  some  of  this  would  be  happening. 

But  we  have  got  at  least  15  major  agencies,  and  I  look  at  that 
by  who  is  spending  at  least  $10  million  somewhere,  and  there  are 
some  others  close  to  $10  million,  and  a  few  of  them  are  quite  big 
up  close,  like  Defense  and  Veterans  Administration,  which  are  over 
a  billion,  I  guess. 

There  are  several  that  are  quite  large,  some  of  the  others,  about 
15  or  20  sizable  agencies.  But  they  reach  totally  different  popu- 
lations, with  different  sociopsychological  roots  to  the  drug  problem 
in  the  different  agencies. 

And  so  the  evaluations  are  different  from  agency  to  agency,  and 
one  has  to  deal  with,  are  some  of  these  worth  our  doing  at  all,  be- 
cause the  problem  may  not  be  that  serious,  compared  with  what 
one  can  get  as  a  measure,  what  measures  you  can  finally  evaluate 
your  success  by. 

And  maybe  it  isn't  worth  doing  in  some  of  these  agencies  at  all, 
even  though  there  is  a  group  there  that  has  some — that  certainly 
is  using  drugs.  That  in  the  whole  of  the  prevention  treatment,  the 
demand  side  reduction — I  have  been  plowing  back  and  forth  here 
to  see,  we  started  talking  about  high-intensity  drug — HIDTA,  is 
that  the — I  don't  find  it  in  here.  Is  that  mentioned  per  se?  Others — 
I  had  never  heard  the  term.  How  many  of  these  do  we  have? 

Mr.  McPhail.  Five.  We  have  issued 

Mr.  Olver.  How  long  have  they  been  in  operation? 

Mr.  HOYER.  1989. 

Mr.  Olver.  So  we  have  five  years  of  experience  in  HIDTAs, 
where  there  must  be  enforcement  and  interdiction,  unless  interdic- 
tion is  only  interdiction  from  foreign  sources,  or — can  we  use  the 
term  interdiction  into  the  HIDTAs  as  across  the  borders  of  those, 
versus  a  series  of  demand  reductions?  Has  there  been  any  evalua- 
tion even  in  those  five  HIDTAs  of  the  effectiveness  of  the  different 
mechanisms  being  used  in  small  geographical  areas,  where  we 
have  had  a  five-year  experience,  where  the  five  have  been  in  place 
for  some  period  of  time,  and  apparently  a  concerted  effort  over  that 
period  of  time? 

Mr.  McPhail.  We  know  of  none  that  have  been  conducted  with 
regard  to  HIDTAs.  Again,  to  go  back  to  the  heart  of  our  discussion, 
also  our  report  and  testimony,  something  needs  to  be  done  to  ad- 
dress the  problem  that  you  are  raising,  that  is  the  objectives  need 
to  be  clearly  stated.  We  need  to  indicate  what  is  going  to  be  accom- 
plished by  those  objectives. 

I  think,  and  again  I  can't  talk  for  ONDCP,  but  based  on  our  rec- 
ommendations, they  have  agreed  this  is  an  area  they  need  to  focus 
more  attention  on. 
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We  think  these  measures  will  not  occur  overnight.  They  certainly 
are  in  the  long  range.  They  are  things  hopefully  that  will  transpire 
in  the  future.  Today  we  don't  know  any  that  would  in  fact  allow 
us  to  examine  how  effective  those  programs  are. 

Mr.  Wray.  Certainly  those  programs  lend  themselves  to  evalua- 
tion. We  are  doing  some  work  on  these  organized  crime  drug  con- 
trol task  forces,  which  are  in  the  high  intensity  drug  trafficking 
areas.  We  are  looking  at  those  to  determine  what  works  and  what 
doesn't  work  in  those  programs.  So  certainly  some  evaluation  is 
possible. 

Mr.  Olver.  The  evaluation  here,  to  address  what  the  Chairman 
raised  of  the  anger  out  there,  the  sense  that  there  is  money  wasted, 
the  sense  that,  know  whether  there  is  any  result  or  not.  People  in 
general,  I  don't  myself  personally,  but  I  think  probably  there  is  a 
general  sense  of  not  knowing  whether  this  is  making  any  dif- 
ference, because  it  just  seems  to  be  there  and  growing  and  so  forth. 

People  are  looking  for  results  in  a  totally  unrealistic  kind  of  a 
way.  I  mean,  the  creation  of  the  measures,  that  these  have  not 
been  done  across  a  lot  of  variables,  would  take  a  considerable  pe- 
riod of  time.  Since  much  of  the  data,  has  been  kept  haphazardly 
for  purposes  that  you  would  want,  for  evaluative  purposes  now, 
once  you  fish  out  the  measures  you  want  to  evaluate  by,  you  don't 
have  the  data.  You  want  to  begin  now  and  have  it  for  programs  for 
a  period  into  the  future. 

My  guess  is  you  would  have  to  have  at  least  several  points, 
three,  five  years,  three  points,  a  couple  of  years  apart,  that  you  had 
good  data  for,  to  beg^n  to  make  that  sense. 

And  the  HIDTAs  are  a  simple  problem  compared  with  what  you 
go  back  to  in  just  taking  the  demand  reduction  issue,  where  you 
have  got  these  15  different  agencies,  with  very  different  popu- 
lations that  they  are  trying  to  reach.  They  have — and  maybe  they 
are  not  that  different,  I  don't  know — but  I  would  guess  that  they 
are  substantially  different  by  looking  at  the  titles  of  the  agencies 
and  so  forth. 

Mr.  McPhail.  Some  of  them  are. 

Mr.  Olver.  And  each  one  of  these  agencies  is  using,  a  whole 
bunch  of  different  mechanisms  for  getting  at  demand  reduction,  so 
we  don't  really  know  which  mechanisms  are  effective. 

I  don't  mean  to  say  this  is  a  hopeless  sociological  test  but  a 
daunting  one,  certainly. 

Mr.  Wray.  I  suspect  that  takes  away  from  precise  database  per- 
formance measures  that  would  cut  across  all  of  these  issues.  My 
point  would  be,  let's  try  to  start  somewhere. 

Mr.  Olver.  The  real  point  of  pessimism  is  that  people  are  de- 
manding action.  They  do  have  this  sense  that  something  is  wrong, 
and  they  want  fast  action.  Any  approach  that  is  rational  to  the 
evaluation  and  fast  action  just  isn't  going  to  lead  to  fast  action.  It 
sounds  like  a  contradiction,  that  last  sense. 

Mr.  Wray.  I  can't  disagree  with  you  at  all.  That  is  certainly  true. 

Mr.  HOYER.  Thank  you. 

Did  you  have  any  other  questions,  John? 

Mr.  Olver.  No. 
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INTERNATIONAL  ACTIVITIES 

Mr.  Wolf.  I  have  one  or  two  other  questions. 

What  other  countries  are  doing  well?  If  there  is  a  model,  where 
you  can  say,  They  are  doing  it  great,  this  is  dropping,  this  is  drop- 
ping, is  there  any? 

Mr.  McPhail.  That  goes  beyond  anything  we  have  done.  In  one 
of  our  reports,  we  tried  to  look  at  perhaps  where  the  drug  situation 
was  being  resolved  or  it  seemed  like  it  has  made  some  improve- 
ment. And  we  were  not  able  to  identify  any  particular  one  that  was 
making  great  improvement. 

Mr.  Wolf.  I  saw  where  now  drugs  are  coming  through  Bosnia- 
Herzegovina,  Albania,  places  like  that.  So  every  country  is  about 
where  we  are? 

Mr.  McPhail.  We  may  be  ahead  of  where  most  countries  are,  be- 
cause at  least  we  have  a  strategy  and  we  are  trying  to  attack  the 
problem.  We  are  trying  to  develop  some  objectives  and  that  type  of 
thing. 

Mr.  Wolf.  So  there  is  no  model. 

Mr.  McPhail.  There  is  no  model. 

U.S.  STRATEGY  AND  EVALUATING  ITS  SUCCESS 

Mr.  HOYER.  We  have  more  people  in  jail  than  any  other  industri- 
alized nation  in  the  world,  we  have  more  murders  per  capita  than 
any  other  industrialized  nation  in  the  world.  We  are  ahead  in  al- 
most every  statistic  in  terms  of  the  commission  of  crime  and  the 
consequences  of  crime  and  the  utilization  of  drugs  and  the  dollars 
spent  on  drugs.  The  United  States  per  capita  is  ahead  of  every- 
body, or  I  should  say  behind  everybody. 

Mr.  Wolf.  Border  babies. 

Mr.  HoYER.  The  infant  mortality  rate. 

How  can  you  say  the  United  States  is  a  head  of  other  countries? 

Mr.  McPhail.  In  terms  of  strategy  development,  not  in  terms  of 
where  we  are  in 

Mr.  HOYER.  But  the  public  is  not  looking  for  strategy  develop- 
ment. That  is  important  and  we  need  to  do  that.  However,  we  are 
talking  about  evaluating  that  strategy.  The  American  Publics 
wants  Congress  to  evaluate  success  or  failure,  and  stop  doing  fail- 
ure and  do  more  of  success.  That  is  why  the  Committee  hearing 
from  Dr.  Brown.  Director  Brown  is  a  small  component  of  it,  but  he 
is  the  point  person  that  Congress  has  in  effect  charged  with  evalu- 
ating the  success  of  his  programs. 

For  instance,  I  would  like  GAO  to  come  in  and  say,  "This  pro- 
gram doesn't  work,  get  rid  of  it."  That  is  the  Perot  style,  lifting  up 
the  hood  of  the  engine  saying,  "Let's  fix  it."  Let's  not  do  another 
report.  Let's  not  evaluate  for  decades. 

I  understand  what  you  are  saying.  Again,  I  am  not  critical  of 
you.  I  am  frustrated.  We  have  got  to  get  down  to  brass  tacks,  and 
things  either  work  or  don't  work,  or  they  are  shades  of  gray,  which 
most  things  are,  fine.  If  this  shade  of  gray  doesn't  work  well  be- 
cause kids  are  djdng,  hospitalization  is  high,  crack  babies  are  being 
bom  every  day,  then  we  ought  to  try  something  else.  That  is  what 
I  am  saying. 
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This  Committee  is  doing  a  lot  of  oversight,  a  lot  more  than  all 
the  time  I  have  been  on  this  Committee.  However,  it  is  not  going 
to  be  worth  anything  unless  we  come  up  with  definitive  conclu- 
sions. Not  that  we  will  be  absolutely  sure,  but  at  least,  "we  have 
tried  this,  it  is  not  working,  so  let's  try  something  else".  Tough  lan- 
guage. 

Mr.  Wolf.  I  agree  with  you,  Mr.  Chairman,  and  I  agree  about 
the  oversight  too.  There  are  two  different  problems.  One  is  the 
hard-core  drug  user.  And  the  other  is  the  new  person  who  comes 
in.  Are  you  looking  at  how  you  treat  them  differently? 

Mr.  Wray.  Well,  yes,  they  do  look  at  that,  such  as  education. 
There  are  a  lot  of  things  that  may  be  useful  in  terms  of  heading 
off  casual  drug  use,  just  development  of  people  over  time,  and 
maybe  you  experiment  more  when  you  are  younger. 

There  are  certainly  different  characteristics  between  the  casual 
user  and  the  hard-core  user.  Those  individuals  lend  themselves  to 
different  approaches.  The  high  school  senior  survey  gets  at  percep- 
tions of  drug  use  among  teenagers. 

CHANGING  ATTITUDE  OF  PUBLIC 

Mr.  Wolf.  This  is  not  a  fair  question,  so  if  you  can't  answer  it, 
that  is  fine.  Do  you  sense  the  media  view  is  changing  on  it,  that 
it  is  becoming  again  a  little  more  acceptable,  like  jokes  and  articles 
and  paraphernalia  and  clothing? 

My  sense  tells  me  in  the  last  three  months,  there  has  been  al- 
most— I  don't  know  if  there  is  any  more  drug  use  in  the  country, 
but  almost,  again,  not  the  pressing  concern,  and  a  little  more  ac- 
ceptability in  MTV,  Saturday  Night  Live,  jokes  or  whatever.  Do  you 
feel  that? 

Mr.  Wray.  I  think  the  most  recent  is  the  Michigan  survey,  which 
showed  some  backtracking  in  the  attitudes  of  high  school  students. 
We  don't  really  have  the  details 

Mr.  Wolf.  Maybe  you  can  submit  that  to  the  committee. 

Mr.  Wray.  It  is  the  University  of  Michigan  high  school  survey. 

Mr.  Wolf.  Maybe  just  submit  it  for  the  record. 

Mr.  Wray.  Yes.  The  most  recent  version  was  not  as  encouraging, 
just  in  terms  of  attitudes  about  drugs. 

[The  information  is  provided  at  the  end  of  this  day's  hearing.] 

Mr.  Wolf.  Thank  you,  Mr.  Chairman. 

GAO  REPORT  CONCERNING  MEASURING  DRUG  USE 

Mr.  HOYER.  You  indicated  you  have  another  report  that  you  are 
going  to  submit  for  the  record.  I  believe  you  stated  it  addressed 
better  measurement  tools  on  drug  use? 

Mr.  Wray.  Yes.  Again,  I  don't  want  to  oversell  it.  It  is  not  going 
to  answer  some  of  these  fundamental  questions,  but  it  proposes 
more  perspective  on  the  problems. 

Mr.  HOYER.  If  you  get  that,  I  would  like  to  have  it  by  tomorrow 
morning.  Is  that  possible? 

Mr.  Wray.  You  can  have  it  right  now. 

Mr.  Hoyer.  Maybe  we  get  it  by  the  close  of  business.  I  would  like 
to  look  at  it  and  have  an  opportunity  to  discuss  it  with  both  the 
Rand  Corporation  and  Director  Brown  tomorrow. 
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Mr.  Wray.  We  will  certainly  have  it  up  here  before  the  end  of 
the  day. 

[The  GAO  report  appears  at  the  end  of  this  day's  hearing.] 

Mr.  HOYER.  I  think  you  have  answered  most  of  my  questions  in 
one  form  or  another. 

Any  other  questions? 

Mr.  Visclosky? 

ADDRESSING  PRODUCTION  OF  DRUGS 

Mr.  Visclosky.  Again,  just  an  emphasis,  if  there  are  one  or  two 
things  out  there  that  lend  themselves  to  forming  measures  so  we 
can  begin  evaluation,  any  assistance  you  could  give  to  the  commit- 
tee would  be  greatly  appreciated. 

Mr.  Wray.  Off  the  top  of  my  head,  one  that  does  lend  itself  to 
that  is  the  question  of  the  source  of  drugs  coming  into  the  country. 
Interdiction  versus  efforts  in  source  countries  to  reduce  the  produc- 
tion of  drugs  is  one,  I  think. 

Mr.  Olver.  What  do  you  mean  by  that? 

Mr.  Wray.  Well,  there  are  a  lot  of  efforts  being  made  in  Colom- 
bia and  other  areas  to  try  to  reduce  the  production  of  drugs  in 
those  countries,  rather  than  trying  to  interdict  the  shipments  of 
drugs.  We  are  tr3ang  to  put  more  emphasis  in  trying  to  deal  with 
the  problem  at  the  source  rather  than  trying  to  stop  smuggling. 

That  is  one  of  the  basic  issues  in  terms  of  money.  Another  divi- 
sion of  GAO  did  a  lot  of  work  on  this,  and  found  we  spend  tremen- 
dous amounts  on  interdiction,  and  we  really  haven't  achieved  much 
of  anything  with  that.  Maybe  shifting  more  of  those  funds  toward 
efforts  in  originating  countries,  might  be  a  better  way  to  go. 

Again,  I  am  not  too  familiar  with  that  work,  but  I  think  that  is 
certainly  one  that  is  one  of  the  key  issues. 

Mr.  McF*HAIL.  In  terms  of  where  you  put  emphasis,  could  you  put 
the  emphasis  on  transit  zones,  or  could  you  focus  on  source  country 
cultivation  of  crops.  That  is  perhaps  one  of  the  areas  that  could  be 
taken  a  look  at. 

Also,  concerning  evaluation  assessments  at  the  program  level, 
there  is  one  job  that  we  had  done  on  the  treatment  alternatives  to 
street  crime,  which  was  an  isolated  program.  The  program  has 
been  around  for  quite  a  few  years.  It  is  one  in  which  there  has  been 
some  assessment.  Regarding  what  Mr.  Olver  asked  earlier,  that 
particular  program  was  one  of  the  innovative  programs  that  has 
been  going  on  for  a  while.  We  are  not  proponents  of  the  program 
per  se,  but  we  are  saying  there  is  some  evaluation  going  on  in  that 
program. 

Mr.  Wray.  Perhaps  we  can  submit  a  report  on  that. 

Mr.  HOYER.  Fine.  We  would  like  to  have  that. 

[The  report  appears  at  the  end  of  this  day's  hearing.] 

Mr.  HOYER.  Any  other  questions? 

Mr.  Olver.  Mr.  Chairman,  just  on  the  business  of  source  reduc- 
tion, do  you  have  any  estimates  of  the  number  of  people  involved 
in  supply  to  the  U.S.  and  the  development — in  the  growing  and 
processing  at  the  source? 

Mr.  McPhail.  No,  we  don't  have  any  information  with  regard  to 
that.  Particularly  with  foreign  countries,  we  might  not  have  access 
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to  certain  data  with  regard  to  working  with  the  local  constabulary 
or  the  military. 

They  may  have  some  idea. 

Mr.  Wray.  We  could  provide  something  for  the  record.  One  of  our 
other  divisions  has  done  some  work  on  that. 

[The  information  follows:] 

U.S.  General  Accounting  Office  and  Office  of  Technology  Assessment 
Reports  Dealing  With  International  Counternarcotics  Matters 

GAO  has  issued  a  number  of  reports  dealing  with  international  counternarcotics 
matters.  Key  reports  are  as  follows: 

The  Drug  War:  Colombia  Is  Undertaking  Antidrug  Programs,  But  Impact  is  Un- 
certain" (GAO/NSIAD-93-158,  Aug.  10,  1993); 

"The  Drug  War:  Extent  of  Problems  in  Brazil,  Ecuador,  and  Venezuela"  (GAO/ 
NSIAD-92-226,  June  5,  1992); 

"Drug  Policy  and  Agriculture:  U.S.  Trade  Impacts  of  Alternative  Crops  to  Andean 
Coca"  (GAO/NSIAD-92-12,  Oct.  28,  1991);  and 

"The  Drug  War:  U.S.  Programs  in  Peru  Face  Serious  Obstacles"  (GAO/NSIAD-92- 
36,  Oct.  21,  1991). 

In  addition,  the  Office  of  Technology  Assessment  (OTA)  has  issued  a  report  titled 
"Alternative  Coca  Reduction  Strategies  in  the  Andean  Region"  (OTA-F-556,  July 
1993)  that  includes  estimates  on  the  number  of  people  involved  in  coca  production 
in  key  growing  and  processing  countries.  An  excerpt  from  OTA's  report  (page  70) 
provides  the  following  estimates. 

SIZE  OF  THE  coca-cocaine  INDUSTRY 

Conservative  employment  estimates  in  early  1990  for  Peru's  illegal  coca  industry 
(based  on  a  survey  of  60,000  families)  suggested  that  200,000  people,  or  3  percent 
of  the  total  population  of  Peru,  may  be  directly  employed  by  coca  activities  (50).  The 
figure  would  be  higher  if  indirect  employment  were  considered  (6).  In  Bolivia,  an 
estimated  120,000  f>eople  labored  in  the  drug  industry  in  1990,  or  about  1.7  percent 
of  the  total  population  (50).  However,  a  wide  range  of  estimates  are  available  con- 
cerning most  aspects  of  the  coca  economy's  size  and  value. 

Given  Peru's  and  Bolivia's  cocaine  industry  employment  estimates,  the  number  of 
Colombian's  employed  is  negligible,  an  arbitrary  estimate  being  about  50,000,  or  no 
more  than  0.2  percent  of  Colombia's  total  population  (130).  Nevertheless,  the  U.S. 
Department  of  State  estimates  suggest  that  there  were  40, 100  hectares  of  coca  in 
Colombia  in  1990;  this  represents  18.8  percent  of  the  total  area  cultivated  in  the 
Andean  countries.  Colombia  produces  about  13.7  percent  of  the  coca  leaf  volume,  a 
share  that  has  been  increasing  continuously  during  the  last  decade  (129). 

Mr.  Olver.  I  do  hear  you  saying  on  interdiction,  which  is  a  cou- 
ple of  billion  dollars  a  year,  a  portion  of  which  is  the  transit  issue 
from  wherever  the  processing  has  gone  on  to  whoever  is  bringing 
it  in  clandestinely  in  planes  and  boats  and  so  forth  that  that,  you 
feel,  has  been  relatively  successful.  The  price  is  low  and  so  forth. 
But  you  do  think  the  business  of  actually  stopping 

Mr.  Wray.  Stopping  the  production  before  it  gets  into  transit 

Mr.  Olver.  Has  been  more  effective.  Do  we  have  measures  on 
that?  It  can't  be  tremendously  good  or  we  wouldn't  have  the  contin- 
ued supply  here  of  high  quality,  low-price  drugs. 

Mr.  Wray.  Unfortunately,  it  is  easier  to  be  pretty  confident  that 
once  the  drugs  get  into  transit,  it  is  extremely  difficult  to  effec- 
tively interdict  them.  By  trying  to  concentrate  more  on  production 
at  the  sources,  at  least  one  would  think  intuitively,  we  would  have 
a  better  chance  of  succeeding. 

Mr.  Olver.  It  is  intuitive  as  opposed  to  by  objective  measures? 

Mr.  Wray.  That  is  right,  of  what  you  gain  by  the  dollars  spent. 
It  is  unfortunate,  but  I  think  fairly  evident  that  an  awful  lot  of  the 
money  spent  on  interdiction  simply  isn't  having  any  kind  of  impact 
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on  the   supply  of  illegal   drugs   into   the   country,   and   probably 
couldn't  without  much  more  draconian  measures.  Obviously,  there 
are  a  lot  of  problems  with  the  source  country  operations  and  inter- 
national complications,  political  complications. 
Mr.  Olver.  Thanks,  Mr.  Chairman. 

Conclusion 

Mr.  HOYER.  Mr.  Wray,  I  appreciate  very  much  you  being  here. 
Mr.  McPhail,  I  also  appreciate  your  being  here.  I  would  urge  you 
to,  as  you  start  looking  at  these  things,  make  more  difficult  judg- 
ments. 

All  of  us  have  a  tendency,  particularly  those  of  us  who  are  civil 
servants,  to  catch  heat  from  everybody  no  matter  what  your  deci- 
sion is.  In  light  of  the  fact  that  you  catch  heat  from  everybody  any- 
way, there  is  not  much  difference. 

However,  there  is  a  premium  on  making  better  financial  judg- 
ments in  the  application  of  resources.  The  well  is  dry.  We  have  to 
use  the  water  as  best  we  can. 

Mr.  Wray.  Certainly  if  we  thought  we  had  the  answers,  we 
would  be  happy  to  state  them  directly  and  precisely. 

Mr.  HOYER.  I  don't  think  anybody  has  the  answer  but  the  answer 
is  not  to  continue  to  do  things  that  don't  work.  That  clearly  is 
wrong. 

Thank  you  very  much. 

[Additional  questions  submitted  for  the  record  by  the  committee 
and  the  answers  thereto  follow:] 
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PERFORMANCE  MEASURES 

1.  Question.   One  aspect  of  your  testimony  focuses  on  measures 
for  assessing  the  success  of  the  National  Drug  Control 
Strategy  in  meeting  its  objectives.   Do  you  believe  that  the 
interim  strategy  adequately  establishes  and  defines  measurable 
objectives  and  is  different  from  previous  strategies? 

GAG  Response.   The  interim  strategy  does  not  set  out  the  kinds 
of  performance  objectives  and  measures  we  have  recommended. 
In  this  regard,  the  preface  to  the  interim  strategy  indicates 
that  such  detailed  and  quantifiable  goals  and  objectives  will 
be  included  in  the  comprehensive  strategy  to  be  submitted  to 
Congress  on  February  1,  1994. 

COST-EFFECTIVENESS  MEASURES 

1.  Question.   Your  testimony  indicates  that  from  1990  to  1993, 
ONDCP's  annual  strategy  directed  funds  as  follows:   $9.8 
billion  to  interdiction,  $19.7  to  enforcing  domestic  drug 
laws,  and  $15.2  billion  for  reducing  the  demand  for  drugs 
through  treatment  and  prevention  services.   Can  ONDCP  measure 
the  cost-effectiveness  of  these  efforts? 

GAO  Response.   In  our  opinion,  the  measures  now  used  by  ONDCP 
are  inadequate  to  measure  the  cost-effectiveness  of  drug 
control  efforts.   To  date,  ONDCP  has  relied  primarily  on 
"bottom  line"  goals  and  measures  that  focus  on  actual  drug  use 
reduction  as  the  means  for  assessing  strategy  effectiveness. 
These  goals  and  measures,  while  important,  do  not  provide  a 
basis  to  assess  the  performance  of  specific  drug  control 
programs  and  activities  that  decision-makers  need  in  order  to 
make  informed  choices  among  the  complex  array  of  programs  and 
activities. 

2.  Question.   If  not,  how  does  ONDCP  determine  the  most  cost- 
effective  way  to  commit  future  resources? 

GAO  Response.   As  indicated  by  our  response  to  the  first 
question,  ONDCP  now  lacks  a  good  basis  to  make  such 
determinations.   Accordingly,  we  have  recommended  that 
Congress  include  In  any  legislation  reauthorizing  ONDCP  a 
direction  that  ONDCP,  in  consultation  with  the  drug  control 
agencies,  develop  performance  measures  to  evaluate  major  drug 
control  efforts  and  incorporate  those  measures  in  future 
strategies . 
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COORDINATION  OF  THE  DRUG  CONTROL  BUDGET 

Question.   What  role  does  the  Director  of  ONDCP  have  in 
coordinating  or  approving  the  drug  control  portion  of  the 
budget  requests  for  agencies  tasked  with  implementing  the 
National  Drug  Control  Strategy? 

GAO  Response.   The  law  requires  the  Director  to  develop  each 
fiscal  year,  in  consultation  with  program  managers,  agency 
heads  and  department  heads  having  drug  control 

responsibilities,  a  consolidated  national  drug  control  program 
budget  to  implement  the  annual  national  drug  control 
strategies.   In  this  connection,  the  Director  is  to  receive 
and  review  each  drug  control  budget  request  prepared  by  each 
program  manager,  agency  head  and  department  head.   The 
Director  then  must  certify  in  writing  whether  the  request  is 
adequate  to  carry  out  the  applicable  national  drug  control 
strategy.   The  Director  also  is  required  to  review 
reprogramming  and  transfer  requests  affecting  drug  control 
budgets,  and  to  approve  reprogramming  and  transfer  requests 
exceeding  $5  million.   Finally,  the  Director  may  make  such 
recommendations  to  the  President  as  the  Director  considers 
appropriate  on  drug  control  matters,  including  budgetary 
matters . 

Question.   In  your  opinion,  would  greater  financial  control 
over  drug  control  budgets  provide  the  Director  with  the 
ability  to  direct  funds  to  the  more  cost-effective  portions  of 
the  strategy? 

GAO  Response.   In  general,  the  law  assigns  ONDCP  policy- 
development,  oversight,  and  coordination  functions.   Giving 
the  ONDCP  Director  financial  control  over  drug  control  budgets 
would  represent  a  departure  from  ONDCP 's  basic  role.   In  view 
of  this,  and  since  the  President  makes  the  final  budget 
decisions,  we  see  no  need  to  provide  additional  budget  control 
to  ONDCP.   As  noted  above,  the  Director  has  the  authority  to 
recommend  to  the  President  any  redirection  of  drug  control 
budgets  that  the  Director  believes  is  warranted. 

Question.   Can  ONDCP  track  the  expenditure  of  funds  to  ensure 
that  an  agency's  request  for  drug  program  funds  is  actually 
expended  on  implementing  the  strategy? 

GAO  Response.   Pursuant  to  its  authority  to  conduct  program 
and  performance  audits,  ONDCP  could  track  drug  control 
expenditures,  although  it  would  have  to  rely  on  agency 
accounting  systems.   However,  ONDCP  has  not  conducted  such 
audits  in  the  past,  and,  given  the  proposed  downsizing  of  the 
office,  it  probably  won't  have  the  resources  to  do  so  in  the 
future.   Drug  control  budget  expenditure  audits  is  one  area  in 
which  ONDCP  might  request  assistance  from  agency  inspectors 
general,  as  it  is' specif ically  authorized  to  do. 
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COORDINATION  OF  THE  STRATEGY  ' 

1.  Question.   A  troubling  issue  for  many  people  is  a  seeming  lack 
of  coordination  eunong  the  various  federal  agencies  involved 
with  implementing  the  national  drug  control  strategy.   Is 
there  effective  coordination  of  efforts,  especially  of  law 
enforcement  efforts? 

GAO  Response.   Some  successes  have  been  achieved.   The  drug 
control  strategies  have  mobilized  resources  through  focused 
coordination  mechanisms  such  as  more  than  doubling  resources 
committed  to  Organized  Crime  Drug  Enforcement  Task  Forces 
(OCDETFs)  and  establishing  High  Intensity  Drug  Trafficking 
Area  (HIDTA)  programs.   However,  given  the  fact  that 
approximately  50  federal  agencies  are  engaged  in  drug  control 
activities,  effective  coordination  continues  to  be  a  challenge 
and  much  remains  to  be  done. 

2.  Question.   What  can  be  done  to  enhance  the  coordination  of  the 
drug  control  efforts? 

GAO  Response.  In  our  view,  the  key  to  enhanced  coordination 
with  respect  to  ONDCP's  role  is  the  ONDCP  Director's  ability 
to  use  his  influence,  leadership,  and  status  as  a  cabinet 
officer  to  prompt  agencies  to  work  together  more  effectively. 
If  agencies  cannot  resolve  coordination  issues,  the  Director 
will  need  to  make  recommendations  for  presidential  action  as 
provided  for  in  the  1988  act. 

3.  Question.   In  your  opinion,  has  the  lack  of  coordination 
hindered  drug  interdiction  and  prosecution  efforts? 

GAO  Response.   While  we  can't  point  to  specific  cases  that 
have  been  hampered  due  to  coordination  problems,  our  work 
suggests  that  the  potential  for  this  exists.   For  example,  our 
June  1993  report,  Custjms  Service  and  INS:  Dual  Management 
Structure  for  Border  Inspections  Should  Be  Ended  (GAO/GGD-93- 
111),  noted  that  drug  interdiction  seems  to  be  the  area  in 
which  the  most  counterproductive  rivalry  exists  between  the 
two  agencies.   Also,  our  April  199  3  report.  Drug  Control; 
Coordination  of  Intelligence  Activities  (GAO/GGD-93-83BR) , 
pointed  out  that  federal  agencies  reported  operating  19 
counternarcotics  intelligence  centers,  many  of  which  appeared 
to  have  overlapping  missions. 
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April  1993  U.S.  Department  of  Health  and  Human  Services  Press 
Release  Package  on  the  "Monitoring  the  Future  Survey",  Institute 
for  social  Research,  University  of  Michigan.  (Also  referred  to  as 
the  National  High  School  Senior  Drug  Abuse  Survey) 
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Cocaine  and  other  drug  use  continues  to  decline  among  high 
school  seniors,  according  to  an  annual  survey  released  today  by  the 
Department  of  Health  and  Human  Services.   But  in  spite  of  the 
declines  among  older  students,  eighth  graders  in  1992  reported  higher 
rates  of  illicit  drug  use  than  did  eighth  graders  in  1991.   And  the 
report  shows  continued  problems  with  alcohol  abuse  by  this  age  group. 

The  findings  are  included  in  the  1992  Monitoring  the  Future 
Survey,  also  known  as  the  National  High  School  Senior  Survey  on  Drug 
Abuse.   The  survey,  conducted  among  high  school  seniors  annually 
since  1975,  w?s  expanded  in  1991  to  include  eighth  and  10th  graders. 

"We  see  continued  improvement  among  high  school  seniors,  but  we 
need  to  be  sure  that  younger  students  are  still  learning  the  facts 
about  drug  and  alcohol  abuse,"  said  HHS  Secretary  Donna  E.  Shalala. 
"As  each  new  generation  of  students  is  about  to  enter  high  school, 
they  need  to  understand  that  alcohol  and  other  drug  abuse  can  put 
their  futures  and  their  very  lives  at  stake." 

Among  the  graduating  class  of  1992,  40.7  percent  said  they  had 

used  an  illicit  drug  at  least  once  at  some  point  in  their  lifetime, 

down  from  44.1  percent  in  the  class  of  1991  and  dramatically  down 

from  a  peak  of  65.6  percent  reported  by  the  class  of  1981. 

(More) 

**  NOTE:   All  changes  noted  between  1991  and  1992 
are  statistically  significant. 
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Some  6.1  percent  of  seniors  In  the  class  of  1992  said  they  had 
used  cocaine  at  least  once  in  their  lifetime,  down  from  7.8  percent 
in  the  class  of  1991  and  down  from  a  peak  of  17.3  percent  in  the 
class  of  1985.   Among  10th  graders,  lifetime  cocaine  use  decreased 
from  4.1  percent  in  1991  to  3.3  percent  in  1992.   Among  eighth 
graders,  however,  lifetime  use  of  cocaine  increased  from  2.3  percent 
in  1991  to  2.9  percent  In  1992,  and  past-year  use  increased  from  1.1 
percent  to  1.5  percent. 

Rates  of  marijuana  use  decreased  among  12th  graders  but 
increased  among  eighth  graders.   Marijuana  use  among  10th  graders 
generally  remained  level. 

Lifetime  marijuana  use  among  seniors  decreased  from  36.7 
percent  in  1991  to  32.6  (>ercent  in  1992.   Annual  use  decreased  from 
23.9  percent  in  1991  to  21.9  percent  in  1992  and  current  use  (use 
within  30  days  prior  to  the  survey)  decreased  from  13.8  percent  to 
11.9  percent. 

Among  eighth  graders,  lifetime  use  of  marijuana  increased  from 
10.2  percent  in  1991  to  11.2  percent  in  1992,  and  annual  use 
Increased  from  6.2  percent  to  7.2  percent. 

Experimentation  with  inhalants  among  adolescents  continues  to  be 
unacceptably  high.   Approximately  17  percent  of  students  at  each 
grade  level  have  tried  inhalants  at  least  once  in  their  lifetime. 
Use  of  inhalants  within  the  past  year  decreased  as  the  students  got 
older,  unlike  the  case  for  other  drugs.   While  4.7  percent  of  eighth 
graders  reported  current  use  of  inhalants,  only  2.3  percent  of 
seniors  reported  current  use. 

(More) 
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Current  use  of  LSD  among  10th  and  12th  grade  students  remained 
around  2  percent.   Among  eighth  graders,  however,  lifetime  use  of  LSD 
increased  from  2.7  percent  in  1991  to  3.2  percent  in  1992,  annual  use 
increased  from  1.7  percent  to  2 . 1  percent,  and  current  use  increased 
from  0.6  percent  to  0.9  percent. 

There  was  a  decrease  in  the  percentage  of  10th  and  12th  graders 
who  reported  alcohol  use  within  the  past  30  days.   Still, 
more  than  27.9  percent  of  seniors,  21.1  percent  of  10th  graders,  and 
13.4  percent  of  eighth  graders  reported  binge  drinking  --  five  or 
more  drinks  in  a  row  —  within  the  two  weeks  before  the  survey. 

"These  contrasting  findings  among  8th  graders'  use  of  a  range  of 
substances,  as  compared  to  the  prevalence  rates  among  10th  and  12th 
graders,  are  troubling,"  said  Richard  A.  Millstein,  acting  director 
of  the  National  Institute  on  Drug  Abuse  (NIDA) .   "This  recent  cohort 
of  students  —  whose  average  age  is  13  —  may  represent  a  reversal  of 
previously  improving  conditions  among  teenagers.   These  findings 
underscore  the  need  to  continue  our  research  efforts  to  learn  more 
about  the  negative  health  consequences  associated  with  drug  abuse  and 
to  transmit  research-based  information  about  the  dangers  of  drugs  as 
the  cornerstone  of  effective  education  and  prevention  programs." 

After  peaking  in  the  late  19708,  current  cigarette  smoking  among 
high  school  seniors  has  remained  level,  at  around  28-30  percent  since 
1980.   In  1992,  17.2  percent  of  seniors,  12.3  percent  of  10th 
graders,  and  7.0  percent  of  eighth  graders  reported  daily  smoking; 


(More) 
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and  10.0  percent,  6.0  percent,  and  2.9  percent,  respectively, 
reported  smoking  at  least  a  half -pack  of  cigarettes  per  day. 

Other  findings  froa  the  1992  survey  Include: 

Perceived  hamfulness  of  drugs:   Fewer  eighth  graders  in  1992 
associated  great  risk  of  hara  with  occasional  cocaine  or  crack 
cocaine  use  than  did  eighth  graders  in  1991.   There  was  also  a 
decrease  in  the  proportion  of  10th  graders  saying  there  is  great  risk 
of  harm  with  occasional  cocaine  use.   But  there  was  an  increase  among 
students  at  all  three  grade  levels  who  thought  that  taking  steroids 
could  cause  great  risk  of  hara. 

Perceived  availability  of  drugs:   High  school  seniors  reported 
increased  availability  of  LSD,  crack  cocaine,  heroin  and  amyl  and 
butyl  nitrites  between  1991  and  1992.   Similarly,  eighth  graders 
reported  increased  availability  of  cocaine,  crack  cocaine  and 
marijuana.   There  were  no  changes  in  perceived  availability  of  drugs 
reported  by  10th  graders. 

NIDA  is  a  component  of  the  National  Institutes  of  Health,  a 
Public  Health  Service  agency  within  the  Department  of  Health  and 
Human  Services.   The  Monitoring  the  Future  Survey  was  conducted  under 
a  NIDA  grant  to  the  University  of  Michigan,  Institute  for  Social 
Research,  at  a  cost  of  approximately  $3  million.   Under  the  direction 
of  Dr.  Lloyd  Johnston,  principal  investigator,  the  researchers 
surveyed  16,251  high  school  seniors,  14,997  10th  grade  students,  and 
19,015  eighth  grade  students  in  public  and  private  schools  nationwide 
in  1992. 
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The  University  of  Michigan 


N«ws  and  Information  Sorvic«a 

April  9,    1993  (2) 
Contact:   Dian*  Svanbrow 
Phona:   (313)  747-4416 


412  Maynard 

Ann  Arbor.  Michigan 

48109-1399 


Drug  US*  rises  among  tha  nation's  aighth-grada 
studants.   LSD  may  ba  naking  a  comaback.   I2th-gradars 
showad  continued  daclinas  in  uaa  but  a  ravarsal  in 
soma  kay  attitudes  that  hav*  driven  the  decline. 


FOR  RELEASE  AT  8  A.M.  EST.  TUESDAY.  APRIL  13.  1993 


EDITORS:   Results  of  this  survey  will  be  released 
simultaneously  Tuesday  (April  13)  by  the  Secretary  of  the 
Department  of  Health  and  Hunan  Services,  Donna  E.  Shalala. 
For  further  information  on  the  study,  contact  the  principal 
investigator,  Dr.  Lloyd  Johnston,  at  (313)  763-5043. 


ANN  ARBOR The  nation  nay  have  been  taking  pro9ress  in 

the  war  against  drugs  too  nuch  for  granted  over  the  past  two 
years,  according  to  University  of  Michigan  scientists  who 
conduct  the  annual  national  surveys  of  secondary  school 
students.   They  point  to  sons  troublesome  warning  signals  in 
the  results  fron  their  1992  survey  of  nearly  50,000  eighth-, 
10th-,  and  I2th-grade  students  across  the  country. 

The  study,  which  is  fxinded  under  research  grants  from 
the  National  Institute  on  Drug  Abuse,  found  nodest  but 
statistically  significant  increases  in  the  use  of  a  number 
of  drugs  by  eighth -graders,  most  of  whoa  are  only  13  or  14 
years  old.   Increases  are  reported  in  their  use  of 
marijuana,  cocaine,  crack,  LSD,  other  hallucinogens, 
stimulants,  and  inhalants  [see  Table  1]. 

Reporting  on  their  18th  national  survey  of  I2th-graders 
and  second  national  survey  of  eighth-  and  lOth-graders, 
social  psychologists  Lloyd  D.  Johnston,  Patrick  N.  O'Malley, 
and  Jerald  G.  Bachnan  conclude  that  these  survey  results 
provide  an  inportant  early  warning  signal  to  the  nation. 

"We  and  others  have  warned  that,  as  the  peak  years  of 
the  drug  epidemic  pass,  there  will  be  replacement  cohorts  of 

(more) 
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young  Amaricans  who  did  not  have  th«  chanc*  to  laam 
vicariously  by  observing  th«  ajcp^riancBs  of  th«ir  drug-using 
contamporarics,  including  thos*  th«y  s««  in  th«  mass  nadia," 
says  Johnston.   "As  this  opportunity  for  informal  learning 
s'j±)sidcs,  fomal  or  intantional  mechanisms  bacom*  all  tha 
more  important.   That  means  that  what  children  learn  in 
school,  from  their  families,  through  the  media  (including 
advertising  campaigns) ,  and  from  the  nation's  leaders 
determines  whether  they  see  drugs  as  being  as  dangerous  and 
as  unacceptable  as  their  predecessors  did." 

The  U-M  investigators  previously  demonstrated  that 
changes  in  the  perceived  dangers  of  drugs  have  played  a 
major  role  in  reducing  the  use  of  a  number  of  theB---in 
particular,  marijuana  and  cocaine  and  probably  LSD,  PCP,  and 
crack  [Figures  1-4].   Peer  norms  have  also  shifted  in  the 
direction  of  greater  restraint  as  these  drugs  came  to  be 
seen  as  more  dangerous.   The  three  investigators  argue  that 
perceived  risk  and  peer  norms,  taken  together,  have  bean 
critical  to  reducing  drug  use.   They  have  found  no  evidence 
that  reduced  availability  accounted  for  the  declines 
[Figures  2  and  4] . 

In  1992  eighth-graders  were  significantly  less  likely 
to  see  cocaine  or  crack  as  dangerous  and  (nonsignif icantly) 
less  likely  to  see  marijuana  use  as  dangerous  than  eighth- 
graders  in  1991  [Table  7].   (The  question  was  not  asked  for 
LSD.)   Their  personal  disapproval  of  marijuana,  cocaine,  and 
crack  also  fell  significantly  in  1992  [Table  9].   These 
shifts  may  well  explain  the  increases  in  the  use  of  these 
drugs  among  eighth-graders. 

"While  the  long-term  decline  in  the  use  of  a  number  of 
drugs  among  the  12th-graders  continued  in  1992,  some  of 
their  key  beliefs  and  attitudes  began  to  move  in  the  wrong 
direction,  perhaps  presaging  a  reversal  of  the  previous 
declines  in  drug  use  among  seniors,  as  well,"  Johnston 
states.   For  the  first  time  in  recent  years,  there  was  a 
statistically  significant  decline  among  12th-graders  in  the 
perceived  risk  of  LSD,  heroin,  and  amphetamines;  and  there 
were  statistically  nonsignificant  declines  for  marijuana, 
cocaine,  and  barbiturates  [Table  6  and  Figures  1  and  3]. 

(more) 
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"Th*  drug  abus*  issu*  has  pratty  such  ^fallan  off  tha 
scraan'  in  this  country,  both  figurativaly  and  litarally," 
Johnston  statas.   "Evar  sinca  tha  buildup  to  tha  Gulf  War, 
political  laadars  and  tha  prass  talk  about  it  lass, 
talavision  natvorks  hava  backad  off  on  thair  prima  tioa 
placamant  of  anti-drug  ads,  and  in  ganaral,  national 
attantion  has  novad  away  froa  tha  issua. 

"In  tha  past  thasa  sourcas  of  influanca  hava  baan 
instrunantal  in  bringing  about  tha  kind  of  attitudinal  and 
nonnativa  changas  nacassary  to  raduca  drug  usa,  so  thair 
letting  up  on  tha  issua  nay  vail  laad  to  soma  ravarsals.   Wa 
nay  ba  saaing  tha  first  of  thosa  hara." 

Whila  none  of  tha  changas  in  drug  usa  among 
eighth-graders  is  as  yet  vary  large  in  absolute  terms,  they 
represent  large  proportional  changes  in  tha  numbers  of  users 
at  that  grade  level,  which  means  that  this  newest  wave  of 
adolescents  entering  tha  teen  years  may  be  at  the  vanguard 
of  a  reversal  of  previously  improving  conditions,  the 
investigators  note. 

The  U-M  researchers  draw  particular  attention  to  LSD. 
They  reported  last  year  that  LSD  usa  had  risen  significantly 
among  American  collage  students  over  a  two-year  period 
(1989-1991).   Among  the  1992  high  school  seniors  the  use  of 
LSD  rose  to  its  highest  level  sinca  1985  (with  annual 
prevalence  at  5.6  percent  in  1992  compared  with  a  low  of  4.4 
percent  in  1985).   Tha  ona-year  increase  of  0.4  percent  in 
1992  did  not  reach  statistical  significance,  but  use  rose  in 
all  three  grade  levels  and  the  eighth-grade  increase  (from 
1.7  percent  to  2.1  parcent)  was  significant. 

"LSD  may  ba  a  prima  example  of  generational      

forgetting,"  statas  Johnston,  "sinca  it  was  perhaps  tha 
first  drug  in  tha  epidemic  of  the  past  25  years  to  decline 
as  a  result  of  concerns  about  its  consequences.   Today's 

youngsters  don't  bear  what  an  earlier  generation  heard 

that  LSD  causes  bad  trips,  flashbacks,  schizophrenia,  brain 
damage,  chromosomal  damage,  and  so  on.   While  some  of  those 
early  assertions  never  were  substantiated,  soma  were,  and 
young  people  today  are  not  as  likely  to  know  about  the 
dangers  of  the  drug.   As  mentioned  earliar,  the  perceived 
risk  of  LSD  is  down  among  seniors  in  1992  and  is  not  yet 
measured  among  eighth-  and  lOth-graders.  (more) 
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"Wc  also  s««  inhalant  us*  incraasing  in  r*c*nt  y*ars, 
and  youngsters  don't  fully  understand  th*  l*thal  potantial 
of  using  such  substances  as  butana,  solvents,  glues,  nitrous 
oxide,  and  so  on."  This  class  of  drugs  is  aost  commonly 
used  in  the  early  teens,  the  investigators  note,  and  is  the 
most  widely  used  of  the  illicitly  used  drugs  among  eighth- 
graders.   Tragically,  as  a  result,  overdose  deaths  resulting 
from  inhalant  use  are  often  children  in  their  early  teens. 

One  in  every  six  eighth-graders  (17.4  percent)  used 
some  inhalant  in  their  lifetime;  and  one  in  every  20  (4.7 
percent)  used  one  in  the  past  30  days.   In  1992,  annual 
inhalant  use  was  up  slightly  (not  significantly)  among 
eighth-  and  lOth-graders  [Table  1].   Among  I2th-graders 
there  was  no  increase  in  1992,  but  use  had  been  rising 
through  the  1980s  [see  inhalants  unadjusted  in  Table  3]. 

One  drug  class  showed  an  abrupt  increase  in  the 

proportion  of  students  associating  ris)c  with  its  use 

anabolic  steroids.   At  all  three  grade  levels  the  proportion 
of  students  who  associated  great  risk  with  steroid  use 
jumped  sharply,  by  five  to  six  percentage  points.   The 
investigators  credit  this  change  both  to  increased  media 
coverage  of  the  issue  between  1991  and  1992  and  to  Lyle 
Alzado's  effort  to  have  youngsters  learn  from  his 
experience.   (Alzado  was  a  professional  football  player  who 
attributed  his  development  of  an  incurable  brain  tumor  to 
his  use  of  steroids.)   In  general,  th*  use  of  steroids  is 
quite  low,  and  use  among  i2th-graders  has  been  declining 
gradually  since  1989,  very  likely  because  of  continuing 
attention  to  its  dangers  [Table  3). 

Turning  to  th*  licit  drugs,  cigarette  smo)cing  did  not 
show  any  significant  changes  across  any  of  the  three  grade 
levels  in  1992.   Thirty-day  prevalence  rates  for  smoking 
thus  remain  quite  high:  16  percent  for  eighth-graders,  22 
percent  for  lOth-graders,  and  28  percent  for  12th-grader8. 
"The  lack  of  change  is  itself  noteworthy,  considering  the 
substantial  declines  in  us*  in  r*c*nt  y*ars  for  most  other 
drugs  by  young  people,  the  increased  rates  of  quitting  among 
adults,  and  the  proliferation  of  smoking  prevention  efforts 
in  the  nation's  schools,"  the  investigators  say. 

(more) 
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Th«  30-day  rat«  of  smoking  aaong  12th-grad«rs,  for  whom 
longer  tarm  data  arc  avallabla,  has  fall«n  by  only  1.6 
parcantag*  points  sine*  1981,  to  28  percent  in  1992  [Table 
4].   "The  implications  of  this  lack  of  change  in  smoking 
initiation  rates  for  disease,  mortality,  and  the  nation's 
health  care  costs  will  be  enormous,"  the  investigators  note. 
Johnston  adds  that  he  thinks  that  the  massive  advertising 
and  promotion  of  cigarettes,  much  of  it  aimed  at  young 
people,  is  a  major  reason  that  cigarette  smoking  has  not 
been  falling  among  adolescents. 

with  regard  to  alcohol  use,  among  seniors  the  longer 
term  declines  in  drinking  and  binge  drinking  continued  in 
1992,  though  the  one-year  changes  did  not  always  reach 
statistical  significance.   The  proportion  of  12th-graders 
reporting  any  drinking  during  the  past  30-days  fell 

significantly  by  2.7  percentage  points  to  51  percent down 

substantially  from  the  high  point  of  72  percent  in  1980. 
The  proportion  of  12th-graders  reporting  having  five  or  more 
drinks  in  a  row  on  at  least  one  occasion  during  the  prior 

two  weeks  fell  by  1.9  percentage  points,  to  28  percent 

again,  down  substantially  from  a  high  of  41  percent  in  1980. 
The  investigators  attribute  some,  though  not  all,  of  this 
decline  to  changes  in  the  minimum  drinking  age  lavs  in  a 
number  of  states.   (All  states  now  have  a  minimum  drinking 
age  of  21.) 

There  were  declines  in  drinking  and  drunkenness  in  1992 
among  lOth-graders  as  well;  but  among  eighth-graders  there 
were  no  such  declines  in  alcohol  use.   In  fact,  they  showed 
some  modest  (not  statistically  significant)  increases  [Table 

1]. 

"No  one  can  deny  that  over  the  last  13  years  we  have 
made  a  lot  of  progress  in  reducing,  the  numbers  of  young 
Americans  using  illicit  drugs — -in  particular,  marijuana, 
cocaine,  and  crack,"  Johnston  says,  "but  we  may  now  be  in 
danger  of  losing  some  of  that  hard-won  ground  as  a  new,  more 
naive,  generation  of  youngsters  enter  adolescence,  and  as 
society  eases  up  on  its  many  communications  to  young  people 
of  all  ages  eOsout  drugs.   Further,  there  are  several  classes 

of  drugs LSD,  inhalants,  and  cigarettes on  which  we  have 

either  been  losing  ground  or  not  making  much  progress  in 
recent  years."  (more) 


69 


(2)  Drug  Survey  Pag«  e 

Th«  policy  implications  of  th«s«  findings  ar«,  Johnston 
says:   "Just  as  w*  think  of  drug  d«p«nd«nc«  for  the 
individual  as  a  chronic,  sometimes  relapsing  disease,  we 
need  to  think  of  drug  problems  in  society  as  chronic, 
relapsing  problems.   That  means  that  we  can  never  eliminate 
them  once  and  for  all,  but  rather  must  work  to  reduce  and 
contain  them  on  an  ongoing  basis.   For  the  foreseeable 
future  American  youngsters  are  going  to  be  aware  of  a 
smorgasbord  of  abusable  drugs,  and  those  drugs  are  going  to 
remain  available  to  some  degree.   In  the  face  of  that,  each 
new  cohort  of  youngsters  must  be  given  the  knowledge, 
skills,  and"  motivation  to  resist  using  these  drugs,  which 
means  that  adult  society  needs  to  become  more  effective,  and 
more  committed  for  the  long  term,  as  it  continues  to 
persuade  and  educate  youngsters  with  regard  to  drugs.   Like 
it  or  not,  we  are  in  this  for  the  long  tern." 

•  **•** 

The  study,  titled  "Monitoring  the  Future,"  is  also 
widely  known  as  the  National  High  School  Senior  Survey.   It 
has  been  conducted  under  a  series  of  research  grants  from 
the  National  Institute  on  Drug  Abuse.   Surveys  have  been 
carried  out  each  year  since  1975  by  the  University  of 
Michigan's  Institute  for  Social  Research.   The  annual  senior 
sarples  are  comprised  of  roughly  17,000  seniors  in  135 
public  and  private  high  schools  nationwide,  selected  to  be 
representative  of  all  seniors  in  the  continental  United 
States.   They  complete  self-administered  c[uestionnaires 
given  to  then  in  their  classrooms  by  University  of  Michigan 
personnel.   Beginning  in  1991,  similar  surveys  of  nationally 
representative  samples  of  eighth-  and  lOth-graders  have  been 
conducted  annually.   The  lOth-grade  samples  involve  about 
15,000  students  in  125  schools  each  year,  while  the 
eighth-grade  samples  have  approximately  18,000  students  in 
160  schools. 

Th«  findings  will  be  published  In:   Johnston,  L.D., 
O'Malley,  P.M.,  and  Bachman,  J.G.  (in  press).   "National 
Survey  Results  on  Drug  Use  from  the  Monitoring  the  Future 
Study,  1975-1992"  (Volume  I:  Secondary  School  Students). 
Rockville,  MO:  National  Institute  on  Drug  Abuse. 

«fff««« 

(U7ohnston:JBachman;P0'Malley;ISR) (Rl-3 ;ISR;Edl-2A;Rtsp) 
[93pr] 
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TABLED 


Trends  in  Friends'  Ust  of  Dnip  u  EstimaUd  by 
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TABLE Q 

Trends  in  PerceiTH  ATtiUbility  of  Drup 
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Isiued  o>  tfle  Pftis  Offkt  oi  Tie  ^acxjnji  insutuie  on  Ooig  \Dui< 


■MONrroRiNq  the  future  survey* 

1975-1992 
NATIONAL  HIGH  SCHOOL  SENIOR  DRUG  ABUSE  SURVEY 


The  1992  survey  on  drug  use  and  related  attitudes  of  America's  adolescents  is  the  I8th  in 
an  annual  series  which  began  in  1975.  These  surveys  are  conducted  through  an  ongoing 
national  research  and  reporting  program  entitled  Monitoring  the  Future:  A  Continuing 
Study  of  the  Lifestyles  and  Values  of  Youth. "  The  survey  is  conducted  by  the  University 
of  .Michigan's  Institute  for  Social  Research  and  is  funded  by  the  National  Institute  on 
Drug  Abuse  (NIDA).  NIDA's  annual  support  for  the  Monitoring  the  Future  program  is 
approximately  $3  million. 

The  study  is  referred  to  as  the  High  School  Senior  Survey,  since  each  year  approximately 
16.000  high  school  seniors  are  surveyed,  16,251  in  1992.   The  survey  was  expanded  in 
1991  to  include  a  representative  sample  of  eighth  and  tenth  grade  students.   In  1992 
19,015  eighth  grade  students  in  159  private  and  public  schools  and  14,997  tenth  grade 
students  in  125  public  and  private  schools  were  surveyed. 

Each  year  about  6,600  members  of  previous  participating  graduating  classes,  one  to  ten 
vears  past  high  school,  are  surveyed  by  mail.  The  annual  national  samples  of  college 
students  (numbering  about  1,400)  are  pan  of  the  followup  studies.   College  students  are 
defined  as  high  school  graduates  one  to  four  years  past  high  school  enrolled  full  time  in 
a  two  year  or  four  year  college  or  university. 

PROCEDURES  AND  CONTENT 

Data  is  coUeaed  during  the  spring  of  each  year.   Data  collection  takes  place  in  public 
and  private  high  schools  seleaed  to  provide  an  accurate  cross  section  of  students 
throughout  the  United  States,  except  in  Alaska  and  Hawaii. 

The  survey  covers  prevalence  of  drug  use  and  trends  in  use.  Sixteen  classes  and 
subclasses  of  drugs  are  covered,  including  alcohol  and  cigarettes  (illegal  for  minors), 
anabolic  steroids,  and  nonprescription  stimulants  as  well  as  illicit  drugs.  Also  included 
are  questions  on  age  of  first  use,  trends  in  use  at  earlier  grade  level,  intensity  of  drug 
use,  attitudes  and  beliefs  concerning  various  types  of  drug  use,  and  students'  perceptions 
of  certain  relevant  aspects  of  the  social  environment.   Most  questions,  such  as  those 
concerning  drug  use,  are  asked  of  all  participants.   Some  questions  dealing  with  attitudes, 
beliefs,  and  perceptions  are  asked  of  about  one-fifth  of  the  respondents. 
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FACTS  ABOUT  TEENAGERS  AND  DRUG  ABUSE 


MOMITORIMG  THE  FUTORE  BURVBY  -  (This  survey,  also  known  as  the 
High  School  Senior  Survey  on  Drug  Abuse  was  expanded 
in  1991  to  include  8th  and  10th  graders.) 

o    Among  the  graduating  class  of  1992,  40.7  percent  of  students 
had  used  an  illicit  drug  by  the  time  they  reached  their 
senior  year  of  high  school,  down  from  44.1  percent  in  the 
class  of  1991  and  dramatically  down  from  a  peak  of  65.6 
percent  reported  by  the  class  of  1981. 

Cocaine: 

o    Some  6.1  percent  of  seniors  in  the  class  of  1992  said  they 
had  used  cocaine  at  least  once  in  their  lifetime,  down  from 
7.8  percent  in  the  class  of  1991  and  down  from  a  peak  of 
17.3  percent  in  the  class  of  1985. 

o    Among  10th  graders,  lifetime  cocaine  use  decreased  from  4.1 
percent  in  1991  to  3.3  percent  in  1992.   Among  8th  graders, 
lifetime  use  of  cocaine  increased  from  2.3  percent  in  1991 
to  2.9  percent  in  1992,  and  past-year  use  increased  from  l.l 
percent  to  1.5  percent. 

Marijuana: 

o    Lifetime  marijuana  use  among  seniors  decreased  from  36.7 
percent  in  1991  to  32.6  percent  in  1992.   Annual  use 
decreased  from  23.9  percent  in  1991  to  21.9  percent  in  1992 
and  current  us*  (us*  within  30  days  prior  to  the  survey) 
decreased  from  13.8  p*rc*nt  to  11.9  percent. 


Lif*tt«*  >r*v«l*BC*  of  Drug  Ahus*,  I9»a 


8ch 

Grad* 

lOch 
Grad* 

12th 
Grad* 

Harljxiana 

11.2 

21.4 

32.6 

Coca in* 

2  9 

3.3 

6.1 

Inhalant* 

17.4 

16.6 

16.6 

LSD 

3.2 

5.8 

8.6 

Alcohol 

69.3 

82.3 

87.5 

Clgaratta* 

45.2 

53.5 

61.8 

C-83-07 
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Among  8th  graders,  lifetime  use  of  marijuana  increased  from 

10.2  percent  in  1991  to  11.2  percent  in  1992,  and  annual  use 
increased  from  6.2  percent  to  7 . 2  ^^ercent.   There  was  no 
change  in  rates  of  marijuana  use  among  10th  graders  between 
1991  and  1992. 

Approximately  17  percent  of  students  in  the  8th,  10th,  and 
12th  grade  have  tried  inhalants  at  least  once  in  their 
lifetime.   Use  of  inhalants  within  the  past  year  decreased 
as  the  students  got  older,  unli)ce  the  case  for  other  drugs. 

Current  use  of  LSD  among  10th  and  12th  grade  students 
remained  around  2  percent.   Among  eighth  graders,  however, 
there  was  an  increase  in  lifetime,  annual,  and  current  use 
of  LSD. 

There  was  a  decrease  in  the  percentage  of  10th  and  12th 
graders  who  reported  alcohol  use  within  the  past  30  days. 
Still,  more  than  27.9  percent  of  seniors,  21.1  percent  of 
10th  graders,  and  13.4  percent  of  eighth  graders  reported' 
binge  drinking  —  five  or  more  drinks  in  a  row  --  within  the 
two  weeks  before  the  survey. 

After  peaking  in  the  late  1970s,  current  cigarette  smoking 
among  high  school  seniors  has  remained  level,  at  around  28- 
30  percent  since  1980.   In  1992,  17.2  percent  of  seniors, 

12.3  percent  of  10th  graders,  and  7.0  percent  of  eighth 
graders  reported  daily  smoking;  and  10. 0  percent,  6.0 
percent,  and  2.9  percent,  respectively,  reported  smoking  at 
least  a  half-pack  of  cigarettes  per  day. 

Student's  Attitudes  and  Perceptions 

Perceived  Harmfulness  of  Drugs:   Fewer  8th  graders  in  1992 
associated  great  risk  of  harm  with  occasional  cocaine  or 
crack  use  than  did  8th  graders  in  1991.   There  was  also  a 
decrease  in  the  proportion  of  10th  graders  saying  there  is 
great  risk  of  harm  with  occasional  cocaine  use. 

Perceived  Availability  of  Drugs:   High  school  seniors 
reported  increased  availability  of  LSD,  crack  cocaine, 
heroin,  and  amyl  and  butyl  nitrites  between  1991  and  1992. 
Similarly,  eighth  graders  reported  increased  availability  of 
cocaine,  crack  cocaine,  and  marijuana.   There  were  no 
changes  in  perceived  availability  of  drugs  reported  by  10th 
graders. 
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NATIONAL  HOUSEHOLD  SnUVgY  ON  PROG  ABUSE.  1991 

o    More  than  4  million  (20.1%)  young  people  aged  12-17  have 

tried  an  illicit  drug-  at  least  one  time  during  their  lives; 
almost  3  million  (14.8%)  have  used  within  the  past  year; 
and  almost  1.4  million  (6.8%)  have  used  within  the  past 
month . 

o    Approximately  2.2  million  (21.2%)  males  aged  12-17  and 

almost  2  million  (18.9%)  females  in  this  age  group  have  used 
an  illicit  drug  at  least  once  during  their  lifetimes. 

o    Approximately  2.6  million  (13%)  12-17  year  olds  have  tried 
marijuana  at  least  once;  approximately  2  million  (10.1%) 
have  used  it  within  the  past  year;  and  almost  900,000  (4.3%) 
have  used  marijuana  in  the  past  month. 

o    By  race/ethnicity,  4.5%  of  Black,  4.6%  of  Hispanic,  and  4.4% 
of  White  youths  ag«d  12-17  used  marijuana  in  the  past  month. 

o    More  than  490,000  12-17  year  olds  have  tried  cocaine  at 

least  once  in  their  lifetimes.   Of  the  311,000  12-17  year 
olds  who  used  cocaine  within  the  past  year,  83,000  used 
cocaine  within  the  past  month,  and  approximately  51,000  used 
cocaine  once  a  week  or  more. 

o    More  than  9.3  million  12-17  year  olds  have  tried  alcohol 

at  least  once  in  their  lifetimes.   Of  the  8.1  million  youth 
who  used  alcohol  within  the  past  year,  4.1  million  used 
alcohol  within  the  past  month,  and  more  than  1  million  used 
alcohol  once  a  w««k  or  more. 


(rational  Household  survey  on  Drug  Abuse 
Lifstiao  ProTalOBca  of  Drug  use  Aaong  12-17  Yaar  Olds 

1 

1979 

1982 

1985 

1988 

1990 

1991 

Any  Illicit  Use 

34.3 

27.6 

29.5 

24.7 

22.7 

20.1 

Marijuana 

30.9 

26.7 

23.6 

17.4 

14.8 

13.0 

Cocaine 

5.4 

6.5 

4.9 

3.4 

2.6 

2.4 

Alcohol 

70.3 

65.2 

55.5 

50.2 

48.2 

46.4 

Cigarettes 

54.1 

49.9 

45.2 

42.3 

40.2 

37.9 

»  .S'a; 
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ABOUT  THE  NATIONAL  INSTITUTE  ON  DRUG  ABUSE 

The  National  Imtirute  on  Drug  Abuse  iNIDA)  is  the  lead  Federal  ageiKy  for  the 
conduct  of  basic,  clmical.  and  epidemiological  research  conducted  to  improve  the 
undentanding.  treatment,  and  prevention  of  drug  abuse  and  addicuon  and  the  health 
consequences  of  these  behaviors.    This  research  is  designed  to  UKrease  knowledge  and 
promote  effective  strategies  to  deal  with  health  problems  and  issues  associated  with 
drug  abuse. 

NDDA  was  established  in  1974  and  effective  October  1992,  became  a  pan  of  the 
National  Iruututes  of  Health.  US.  Department  of  Health  and  Human  Services.    The 
Institute  IS  orgatuzed  into  Divisions  aixl  Offices,  each  of  which  plays  an  important  role 
in  iiutiating  or  implementing  a  program  of  research  in  drug  abuse. 

EXTRA.MLRAL  RESEARCH 

Through  grants  and  contracts  to  invesngaton  at  research  institutions  around  the  country 
and  overseas,  NTDA  supports  research  and  training  on: 

-  the  underlying  biologKal.  behavioral,  and  social  mechanisms  underlying  drug 
abuse  and  addiction; 

-  specific  biomedical  atxl  behavioral  effects  of  the  drugs  of  abuse,  iiKluding 
marijuana,  heroin,  and  cocame,  on  the  body; 

-  effective  prevention  and  treatment  approaches,  iiKltxling  a  broad  research 
program  fJ^'gn^A  to  develop  new  treatment  medicatioas  for  drug  abuse; 

-  the  causes  and  cooaeqaences  of  drug  abuse,  mc hiding  morbidity  anti  mortality 
in  seleaed  populaoooa,  e.g.,  rural,  ethmc  minontws.  and  youth,  and  tbe 
impact  on  sociery; 

-  investigation  of  the  relationship  of  drug  use  to  o<her  problem  bcfaavion, 
e.g.,  paychopatholofy,  anemploymeQt; 

-  biomedical,  behavtoral.  and  social  facton  associated  with  votaienbility/ 
invuliverability  to  drug  abuse  and  addiction; 

-  the  effects  of  drag  use  during  pregnancy  and  on  human  development; 
C-83-4  Revised  August  1992 
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the  role  of  drug  abuse  as  a  factor  contributing  to  the  spread  of  AIDS, 
tuberculosis,  and  other  diseases  and  the  development  of  effective 
prevention/intervention  strategies. 


INTRAMURAL  RESEARCH 

The  intramural  research  program  of  NIDA's  Addiction  Research  Center  (ARC),  located 
in  Baltimore,  MD,  conducts  interdisctplinaiy  research  on  the  causes,  hazards,  and 
treatment  of  drug  abuse  and  dependence,  the  nature  of  the  addictive  process,  and  the 
abuse  liability  of  drugs.   For  example,  the  ARC  is  studying  the  brain  chemical  sites 
responsible  for  the  abuse  of  cocaine;  buprenorphine  treatment  for  opiate  addiction;  and 
the  possible  genetic  basis  for  drug  addiction.   The  ARC  also  provides  predoctorai  and 
postdoctoral  training  of  drug  abuse  researchers. 

EDUCATION  AND  RESEARCH  TRAINING 

NIDA  instituted  a  science  education  fnogram  in  recognition  of  the  need  to  improve 
science  education  and  literacy  in  the  United  States.   The  purpose  of  the  program  is  to 
provide  educators  with  tools  that  can  be  used  to  effectively  interest  smdents  in  scieiKe. 
In  addition,  to  ensure  an  adequate  supply  of  professionals  in  the  drug  abuse  field, 
NIDA's  research  training  program  includes  iiulividual  fellowships  and  institutional 
training  programs.   Our  training  emphasizes  the  areas  of  basic  biomedical,  clinical, 
behavioral,  and  epidemiological  research  in  drug  abuse. 

RESEARCH  DISSEMINATION 

NIDA's  publications  program  is  designed  to  report  research  findings  to  the  various 
audieiKes  NIDA  has  served  since  its  inception:   researchers,  prevention  and  treatment 
practitionen,  and  the  geneial  public.   NIDA  produces  a  large  number  of  professional 
and  scientific  pubUcadoas  ai  well  at  public  educadon  materials  on  the  results  of  its 
research. 

NIDA  Notes,  a  bi-moiMfaly  newslener.  is  the  Institute's  maior  vehicle  for  distributing 
research  findings  to  the  dnig  abuse  field  in  a  timely  manner.   It  coven  the  areas  of 
treatment  and  prevention  research,  epidemiology,  md  behavioral  pharmacology.  The 
publication  is  intended  to  repoR  on  advances  in  the  drug  abuse  field,  identify  resources, 
prtnnote  an  exchange  of  infbnnation  and  improve  communications  among  clinicians, 
researchers,  administraton,  and  policy  makers. 

NIDA  operates  a  toll-free  infomiation  telephone  line  (1-800-^2-HELP  •  [Spanish  Line 
1-800-66- A YUDA])  which  refers  callen  to  drug  abuse  treatment  in  dieir  local  area. 
The  hotline  also  provides  infonnation  on  cocaine  and  other  drugs  and  AIDS  prevention 
infocmation  to  intravenous  drug  abusen  and  their  families. 
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United  States 

General  Accoontlng  Office 

Wuhlnxton.  D.C.  20ft48 


Program  Evaluation  and 
Methodology  Divlaion 

B-252047 

June  25. 1993 

The  Honorable  John  Conyers,  Jr. 

Chainnaiv  Conunittee  on  Government  Operations 

House  of  Representatives 

Dear  Mr.  Chairman: 

In  your  March  6,  1991,  letter,  you  asked  us  to  assess  three  prominent  drug  prevalence  studies 
currently  sponsored  by  the  federal  government  We  were  to  include  an  examination  of  the 
degree  of  data  concordance  as  well  as  an  Investigation  of  the  strengths  and  limitations  of  each 
study.  Additionally,  you  asked  that  we  develop  guidelines  for  improving  drug  prevalence 
estimates,  particulariy  focusing  on  high-risk  groups.  The  results  of  those  inquiries  are  contained 
in  this  report 

As  agreed  with  your  office,  we  plan  no  further  distribution  of  this  report  until  30  days  &x>m  its 
date  of  issue,  unless  you  publicly  announce  its  contents  earlier.  We  will  then  send  copies  to  the 
Secretary  of  Health  and  Human  Services,  the  Acting  Director  of  the  National  Institute  on  Drug 
Abuse,  the  Acting  Director  of  the  National  Institute  of  Justice,  the  Acting  Deputy  Director  of  the 
Office  of  Applied  Studies  of  the  Substance  Abuse  and  Mental  Health  Services  Administration, 
and  to  others  who  are  interested.  We  will  also  make  copies  available  to  additional  organizations 
and  individuals  upon  request 

If  you  have  any  questions  or  would  like  additional  information,  please  call  me  at  (202)  512-2900 
or  Robert  York,  Director  of  Program  EX^uation  in  Human  Services  Areas,  at  (202)  612-6885. 
Other  mjgor  contributors  to  this  report  are  listed  in  appendix  IL 

Sincerely  yours, 


3.a..^ 


CUL^U. 


EUeanor  Chelimsky 
Assistant  Comptroller  General 
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Executive  Summary 


Purpose 


b  drug  use  declining  In  American  households,  schools,  and  correctional 
facilities?  Are  heroin  prevalence  rates  on  the  rise?  Are  Americaiu  still 
using  mar^uana,  a  'gateway'  drug.  In  substantial  numbers?  National  drug 
control  policy  requires  answers  to  such  questioru.  But  in  generating 
responses,  it  must  also  be  asked  How  valid  are  the  data? 

The  Chairman  of  the  House  Committee  on  Govenunent  Operations  asked 
GAO  to  investigate  the  issue  of  drug  use  measurement  bv  (1)  reporting  the 
drug  use  patterns  of  targeted  groups  in  three  natiof\ally  prominent  drug 
studies,  (2)  assessing  the  methodological  strengths  and  limitations  of  each 
of  these  studies,  and  (3)  developing  recommendatloiu  for  the 
improvement  of  drug  prevaleiKe  estimates. 


Background 


GAG  examined  the  National  Household  Survey  on  Drug  Abuse  (nhsoa, 
conducted  since  1972),  the  High  School  Senior  Survey  (hsss,  conducted 
since  1976),  aiKl  tlve  Drug  Use  Forecasting  (duf)  study  of  booked  arrestees 
(begtm  in  1987).  gao  evaluated  the  methodological  strengths  and 
limitations  of  these  three  studies  in  terms  of  the  degree  to  which  their 
research  operations  satisfied  generally  accepted  criteria,  gao  developed 
guidelines  for  Improving  drug  prevalence  estimates,  focusing  particularly 
on  high-risk  groups. 


Results  in  Brief 


NHSDA  is  a  sophisticated  study  of  drug  use  patterns  atvl  trends  within  a 
national  sample  of  households  but  is  limited  by  the  exclusion  of  groups  at 
high  risk  for  drug  use,  problematic  measurement  of  heroin  and  cocaine 
use,  ai>d  reliance  on  subject  self-reports.  Ksss  is  also  a  sophisticated  study 
but  it  excludes  dropouts  aitd  absentees,  yields  questionable  estimates  of 
drug  use  in  nonwhite  populations,  and  relies  on  self-reports.  Both  these 
surveys  therefore  provide  conservative  estimates  of  drug  use.  dlt  employs 
both  self-reports  aiKl  an  objective  technl(|ue — urinalysis — for  assessing 
diug  use  but  its  findings  cannot  be  generaliied  to  booked  arrestees  in  the 
geographic  areas  sampled. 


GAO  finds  that  drug  prevaler>ce  estimates  could  be  improved  while  money 
could  be  saved  if  nhsoa  and  hsss  were  admiiUstered  in  alternate  years 
rather  than  annually,  gao  dtes  several  ways  of  valldatii\g  the  two  surveys 
and  estimating  the  extent  of  underreportiitg.  Promising  new 
methodologies  such  as  the  analysis  of  hair  samples  deserve  exploration  as 
means  to  validate  self-reports  and  determirw  drug  use  over  an  extended 
period  of  time.  Elxpanding  the  subsamples  of  current  surveys  and 
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conducting  new  studies  aimed  at  hard-to-reach,  high-risk  groups  should 
improve  the  coverage  of  underrepresented  target  populations. 


Reported  Drug  Use  Rates 
in  the  Three  Groups 


There  is  no  reason  to  assume  that  drug  use  rates  will  be  similar  among 
household,  senior  high  school,  and  arrestee  groups  because  these 
pc^pulations,  the  studies'  data  collection  methodologies,  and  drug  use  risk 
levels  vary.  The  rate  of  use  of  cocaine  among  booked  arrestees  in  1990  was 
22  times  higher  than  the  past-month  rate  of  use  among  high  school  seniors 
and  53  times  higher  than  the  past-month  rate  for  households.  Cocaine  use 
across  the  total  sample  of  booked  arrestees  remained  stable,  in  excess  of 
40  percent,  during  each  of  the  4  years  of  study  1987-90. 

AH  groups  showed  a  decreasing  use  of  marijuana.  Between  1979  and  1990, 
the  general  household  monthly  rate  declined  by  60  percent;  the  high 
school  senior  monthly  rate  fell  by  62  percent  E>urii\g  the  period  1987-90, 
the  arrestee  mar\juaiui  rate  decreased  by  48  percent  Heroin  use  patterns 
are  less  clearly  identified,  given  the  methodological  problems  in  obtaining 
access  to  these  users. 


Strengths  and  Limitations 
of  the  Three  Studies 


NBSDA  employs  a  highly  developed  research  design,  emphasizing  a  national 
multistage  probability  sampling  procedure.  It  is  the  longest  running  study 
of  drug  use  in  American  households,  covering  persons  age  12  and  above. 
But  GAO  found  methodological  problems  in  estimating  some  of  the  national 
drug  prevalence  levels.  For  example,  the  number  of  past-year  heroin  usets 
in  the  1991  nhsda  was  initially  overestimated  by  320,000;  the  number  of 
frequent  cocaine  users  ("taking  the  drug  once  a  week  or  more")  was 
overestimated  by  230,000.  Revised  estimates  indicate  that  there  was  not  a 
rise  in  the  number  of  frequent  cocaine  users  between  1990  and  1991,  as 
had  been  initially  reported.  Other  technical  problems  gag  found  in  the 
estimation  methodology,  however,  remain  to  be  resolved,  thereby  casting 
doubt  on  the  acciuacy  of  published  heroin  and  cocaine  population 
estimates. 

Hsss  uses  a  national  multistage  probability  sampling  procedure  for 
collecting  drug  use  data  on  approximately  15,000  to  19,000  high  school 
seniors  each  year.  Between  120  and  140  public  and  private  schools 
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participaie  annually.  The  student  reAisal  rate  is  leas  than  1  percent,  but  the 
study  excludes  absentees,  corvstltutii\g  approxunately  20  percent  of  the 
student  body,  and  dropouts.  The  reliability  of  hsss  data  for  nonwhites  is 
uncertain 

The  DLT  study  has  been  implemented  In  24  sites  throughout  the  country. 
Using  urii\alysis  procedures,  dlt  has  been  able  to  demonstrate  high  rates 
of  cocaine  use  among  booked  arrestees.  According  to  Dtf,  arrestees 
seriously  underreported  cocaine  use  by  more  than  50  percent  in  20  sites, 
calling  into  question  the  utility  of  the  self-report  procedure  for  this 
population  group.  But  out's  results  cannot  be  generalized  to  either  the 
booldr\g  facility  sites  it  samples  or  the  cities  indicated  in  dlt^s 
publications.  Comparability  across  dit  sites  is  compromised,  and 
convenience  sampling  procedures  inhibit  the  use  of  statistical  tests, 
making  it  difBcult  to  determine  whether  changes  in  drug  use  patterns  are 
mearungful  or  related  to  chaiKe  alone. 


Changes  in  Scope 


GAO's  findings  do  not  support  the  utility  of  collecting  i\ational  prevalence 
survey  data  annually  on  the  various  forms  of  substance  abuse  among  high 
school  students  and  the  general  populatior\.  There  are  five  reasons  for  this: 
the  present  survey  indicators  (nhsda  and  HSSS)  have  generally  shown 
minimal  variations  in  drug  prevalence  rates  between  survey 
administrations;  the  validity  of  self-reported  data  is  questionable;  Sequent 
heroin  and  cocaine  users  are  not  effectively  covered;  resources  could  be 
more  effectively  applied  to  other  drug-use  measurement  activity;  and 
NHSDA  costs  are  particularly  high- 


Adequate  state-level  drug  use  data  sets  are  necessary  to  assist  local 
policymakers  in  the  plannii\g  and  evaluation  process.  But  gad  firuls  that 
proposals  to  expand  nhsda  to  the  state  level  are  both  costly  (estimated  to 
be  (1 10  million)  and  potentially  duplicative  of  other  funded  studies 
seeking  to  determine  drug  prevalence  estimates. 


Recommendations 


To  reduce  costs  with  no  meaningfiil  loss  of  informatlorv  gad  recommends 
to  the  Congress  that  pan  A  of  title  V  of  the  Public  Health  Service  Act  be 
amended  to  provide  that  the  Secretary  of  Health  and  Human  Services 
collect  survey  data  only  biennially,  rather  than  each  year,  on  the  national 
prevalence  of  the  various  forms  of  substance  abu^e  among  high  school 
students  and  among  the  general  population.  But  if  local  or  regional 
indicators  portend  an  increase  m  drug  use,  then  the  Secretary  should  have 
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the  authority  to  initiate  new  or  augment  current  studies  to  determine  the 
nature  and  degree  of  the  problem. 

GAO  also  recommends  that  the  Secretary  of  Health  and  Human  Services 

develop  or  improve  supplementary  data  sources  to  more  appropriately 

determine  heroin  and  cocaine  prevalence  patterns  and  trends; 

design  and  conduct  a  systematic  program  for  the  study  of  drug  use 

prevalence  rates  among  underrepresented,  high-risk  groups; 

give  high  priority  to  validatii\g  self-reports  of  the  use  of  illicit  drugs, 

particularly  focusing  on  objective  techniques  such  as  hair  testing; 

incorporate  methodological  design  changes  into  hsss  so  that  nonwhite 

individuals  are  adequately  sampled; 

retain  the  current  design  of  nhsda  to  provide  national  estimates  only  (and 

not  expand  the  design  to  provide  state-level  estimates  of  drug  use). 

GAO  recommends  that  the  Director  of  the  National  Institute  of  Justice 

review  the  practicality  of  improving  the  duf  design,  such  as  by  using  a 
standardized  methodology  across  sites,  and 

give  priority  to  creating  a  duf  arrestee  data  base  that  can  be  generalized  to 
booked  arrestees  in  the  geographic  areas  surveyed. 


Agency  Comments  °*°  discussed  the  results  of  its  work,  including  facts  and  conclusions,  with 

responsible  agency  officials  at  the  National  Institute  on  Drug  Abuse  (nida). 
Substance  Abuse  and  Mental  Health  Services  Admirilstration  (samhsa),  and 
National  Institute  of  Justice  (tm)  and  Incorporated  their  comments  where 
appropriate.  While  the  ofiBcials  generally  agreed  with  gag's  review  of  the 
studies'  data  and  methods,  they  did  not  agree  with  all  conclusions  and 
recommendations  for  improvement  nida  officials  raised  issues  related  to 
hair  testing,  samhsa  discussed  the  fi^quency  of  nhsda  administration,  nl 
was  particularly  concerned  about  issues  of  generalizability  and 
standardization  of  the  duf  data.  Details  of  these  agency  comments  and  gag 
responses  are  provided  at  the  conclusion  of  chapter  4. 
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Chapter  1 


Introduction 


PoUcynukera,  reaearrhera,  and  plannen  must  hav«  accurate  drug  use 
infonnation  if  they  are  to  prapeily  awrm  the  nation's  current  drug 
pievalenoe  pattems  and  trends,  substance  abuse  clinical  resource  needs. 
aiminaJ  Justice  intervention  initiatives,  and  overall  success  in  winiting  the 
war  on  drugs. 


The  quality  of  data  on  drug  use,  however,  can  be  constrained  by 
methodological  problems,  available  research  technology,  and 
environmental  and  budgetary  limitations.  SitKe  millions  of  dollars  are 
spent  on  drug  prevalence  studies,  it  is  ImportaiU  to  evaluate  the  current 
state  of  drug  use  measurement  practices — as  well  as  determine  the  utility 
of  reported  results  attd  distinguish  positive  directions  for  the  eiUiancement 
of  the  field — within  a  cost  feasibility  context 

Tl^  type  of  evaluation  is  particularly  relevant  given  the  passage  of  the 
Anti-Drug  Abuse  Act  of  1988  (Public  Law  10(^660),  which  re<iuires  that  the 
extent  erf  alcohol  and  drug  abuse  be  determined  every  year  among  high 
school  students  and  the  general  population  and  that  annual  studies  of 
substance  abuse  be  conducted  within  m^jor  metropolitan  areas.  While  it  is 
critical  that  drug  use  data  be  collected  regularly,  tiie  mandate  of  this 
legislation  departs  from  previous  general  population  data  collection 
frequency  protocols.  The  benefits  of  obtaining  more  Crequent  data  must  be 
weighed  against  the  added  costs,  validity,  artd  utility  of  the  ii^formation  to 
be  gained  and  altemattves  that  might  otherwise  tie  pursued. 


Objectives,  Scope, 
and  Methodology 


The  adndnistratlan's  National  Drug  Control  Strategy  Incorporates  three 
studies  that  have  been  focal  points  of  ccngreasional  hearings  on  drug 
abuse  etlmatlnn  (1)  The  National  Coouniaaion  on  Maruuaiu  and  Drug 
Abuse  aponaored  the  initiation  of  the  National  Household  Survey  on  Drug 
Abuse  (nhsm)  in  1971-72.  The  National  Institute  on  Drug  Abuse  (nida) 
sponsored  nhsda  from  1974  through  Septembef  1992.  The  Substance 
Abuse  and  Mental  Health  Services  Admlniatntian  (samhsa)  has  sponsored 
NHSDA  since  October  1,  1992.  (2)  moA  has  also  aponsoted  the  Monitoring 
the  Future  survey  of  high  school  aentas  oanttrnxKialy  since  1975.  (3)  The 
National  Institute  of  Justice  (su) — with  coABtdirxg  tmm  the  Bureau  of 
Justice  Aaaiatance  (bja) — has  been  condticting  a  Drug  Use  Forecasting 
(pur)  study  of  boolced  arrestees  in  metropolitan  areas  for  the  past  6  years. 
In  his  request  letter,  the  Chairman  of  the  House  Conur.ittee  on 
Government  Operations  singled  out  these  studies  for  specific 
consideration. 
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We  were  asked  to  address  three  objectives: 

1.  to  report  the  drug  use  patterns  of  targeted  groups  in  the  National 
Household  Survey  on  Drug  Abuse,  Monitoring  the  Future,  and  Drug  Use 
Forecasting  studies; 

2.  to  investigate  the  strengths  and  limitations  of  each  of  these  studies; 

3.  to  develop  guidelines  for  improving  drug  prevalence  estimates,  with 
special  attention  to  improving  data  on  high-risk  groups. 

The  Monitoring  the  Future  study  has  five  components:  a  High  School 
Senior  Survey  (Hsss),  a  Young  Adult  follow-up,  surveys  of  eighth  and  tenth 
grade  students,  and  a  school  dropout  siuvey.  Since  the  latter  four  have 
only  recently  been  implemented,  and  since  hsss  continues  to  receive  the 
most  attention,  we  fociised  on  it 

By  agreement  with  the  Committee,  then,  we  examined  nhsda,  hsss,  and 
DUP,  excluded  other  existing  studies  that  include  drug  use  components; 
and  focused  exclusively  on  the  use  of  illicit  drugs.  We  did  not  consider 
methodological  issues  and  findings  relevant  to  alcohol,  tobacco,  and 
prescription  or  over-the<ounter  drugs. 


Overview  of  the  Three 
Drug  Use  Studies 


The  National  Household  Survey 
on  Drug  Abuse 


We  begin  with  an  overview  of  each  of  the  three  studies  so  as  to  familiarize 
readers  with  (1)  the  purposes  of  each  study,  (2)  the  specific  population 
groups  targeted,  (3)  admii\istration  fi^quency,  (4)  sampling  procedure, 
(5)  data  coUection  method,  (6)  sample  size,  and  (7)  costs. 

NHSDA  is  the  only  drug  use  data  collection  project  being  conducted  on  a 
cross-section  of  American  households.  Its  primary  purpose  is  to  provide 
current  information  on  natioi^al  drug  use  patterns  and  trends.  Between 
1972  and  1990,  nhsda  was  generally  conducted  every  2  to  3  years.  Since 
1990,  it  has  been  conducted  annually. 

NHSDA  uses  a  multistage  probability  sample.  First,  the  principal 
investigators  select  primary  sampling  units,  or  psus — that  is,  standard 
metropolitan  statistical  areas,  counties,  and  cities  that  satisfy  Bureau  of 
the  Census  requirements.  Then  they  choose  area  segments  within  these 
psus  (aggregations  of  blocks  and  enumeration  districts  containing  a 
minimum  of  40  occupied  housing  units)  followed  by  particular  household 
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units.  Fliudly,  ttiey  devtee  atntegics  tbr  the  selection  or  speciflc  Individuals 
to  interview. 

Since  1972,  the  penons  wtw  sre  eligible  for  partldpation  in  the  survey 
have  been  ongoing  rather  than  transient  members  of  households,  at  least 
12  years  of  age,  who  maintain  residence  in  the  contlneiita]  United  States. 
^aSDA  included  Alaska  and  Hawaii  starting  in  1991. 

Until  recently,  nhsua  excluded  the  hometess  and  individuals  in  prisons, 
treatment  centers,  college  dormttoriea,  military  installadons,  nuralng 
homes,  and  single  room  hotels.  The  exclusion  criteria  were  partially 
relaxed  in  1991  to  include  tiie  sheltered  homeleaB  and  individuals  living  on 
military  installations  and  in  college  donnitariea. 

The  survey  relies  entirely  on  anottymous  self-reports  of  drug  use.  The 
sample  size  ex|>anded  from  6,624  in  1962  to  9,259  in  1990  and  again,  more 
than  threefold  in  1991,  to  32,694  so  aa  to  indivle  both  a  national  sampling 
of  households  and  an  oversampUng  bi  six  cttiea,  meeting  the  requirements 
of  the  Anti-Diug  Abuse  Act. 

NHSIM  e^imates  national  drug  pi«valence  rates  from  these  sample  data 
and  typically  publishes  them  in  tetms  of  drug  use  during  the  past  month, 
past  year,  and  lifetime,  categorizing  them  by  demographic  group  and 
geographic  setting. 

Coata  have  risen  with  the  expansion  oT  the  survey.  In  1968,  the  total  cost  of 
conAicting  nhsda  was  approximately  $2.8  million.  This  roee  to  about 
*4.0  million  in  1990  and  $11.6  million  in  1991.  The  present  contractor 
estimates  a  cost  of  $12.6  million  for  1983. 

The  High  School  Senior  Survey        hsss  is  an  annual  drug  use  assessment  of  16,000  to  19,000  high  school 

seniors  attending  both  public  and  private  schools  throughout  the 
coterminous  United  States.  The  study's  primary  purposes  are  to  generate 
dau  on  current  high  school  drug  use  patterns  and  trends,  determine  who 
is  at  greatest  risk  for  specific  types  of  drugs,  understand  what  inHuences 
drug  use  change,  and  darify  how  lifestyle,  value  orientation,  and  social 
environment  are  aoaodated  with  drug  uae. 

Like  NKSOA,  IBBB  itivolves  a  multistage  probability  sample.  It  employs  a 
random  selection  of  school  sites  baaed  on  a  probability  proporUonate  to 
the  number  of  students  etuoUed.  Since  inception,  approximately  120  to 
140  schools  have  been  invited  to  participate  each  year.  If  a  school  chooses 
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not  to  participate,  it  is  replaced  with  another  school  of  the  same  size  in  the 
same  district  Where  more  than  one  school  satisfies  the  criteria,  hsss 
selects  randonUy.  Where  no  school  satisfies  the  criteria  in  the  same 
district,  or  no  school  is  willing  to  participate,  another  school  is  picked 
outside  the  district  but  within  the  same  fsu. 

HSSS  selects  only  students  present  during  survey  adminlstratioa  It 
excludes  from  participation  dropouts,  absentees,  and  those  otherwise 
imavailable  (for  example,  truants  fix>m  the  class  period  and  individuals  in 
the  infirmary). 

HSSS  also  depends  upon  self-reports.  But  unlike  nhsda  and  duf,  hsss 
requests  the  student's  name  and  address  on  the  survey  form,  alottg  with 
the  name  and  address  of  a  contact  person,  in  order  to  conduct  longitudinal 
follow-up  studies  after  high  school  (the  Young  Adult  Survey).  Students  are 
guaranteed  protection  against  the  release  of  individually  identifiable  data. 

Study  costs  have  l>een  rather  consistent  over  the  last  few  years.  During  the 
funding  period  August  1989  to  July  1990,  the  total  cost  was  approximately 
$1.7  million.  During  the  following  2  years,  the  total  cost  remained  stable  at 
about  $1.8  million  and  $2.0  million,  respectively.  Direct  costs  for 
August  1992  to  July  1997  are  projected  to  amount  to  no  more  than 
$1.5  million  annually.  Indirect  costs  remain  to  be  negotiated. 

Drug  Use  Forecasting  duf  consists  of  a  series  of  local  studies  rather  than  one  nationally  based 

study  of  drug  use  among  booked  arrestees.  The  primary  intent  is  to 
determine  the  types  of  drugs  being  used  in  specified  Jurisdictions,  the 
levels  of  use,  and  changing  patterns  over  time  In  sponsoring  the  data 
collection  effort,  nu  intended  to  assist  local  governments  and  law 
enforcement  agencies  to  more  effectively  plan  and  allocate  resources  for 
fighting  drug  abuse  and  to  help  design  necessary  treatment  programs  and 
related  services. 

According  to  an  official  involved  in  site  recruitment,  NU  sought  to  obtain 
the  participation  of  the  larger  cities  that  have  central  booking  facilities, 
where  feasible  and  cost-effective  duf  programs  could  be  implemented,  and 
preferably  where  other  local  indicators  of  drug  use  data  were  already 
being  collected.  As  of  1990,  24  sites  were  participating  in  the  program: 
Atlanta,  Birmingham,  Chicago,  Cleveland,  Dallas,  Denver,  Detroit,  Fort 
Lauderdale,  Houston,  Indianapolis,  Kansas  City  (Missouri),  Los  Angeles, 
Manhattan  (New  York),  Miami,  New  Orieans,  Omaha,  Philadelphia, 
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Phoenix,  Portland  (Oregon),  St  Louis,  San  Antonio,  San  Diego,  San  Jose, 
and  Washington,  D.C. 

OOP  has  been  admintstered  (]uaitei)y  since  1987.  For  about  14  da^  each 
quarter,  «nj-contr>rt»d  organizations  seek  to  obtain  *e  participation  of 
alwut  225  adult  male  arrestees  and  100  adult  female  anestees  per  site 
(some  sites  are  also  rontracted  to  obtain  data  from  booked  juveniles). 
Unlike  nhsda  and  hsss,  duf  uses  convenience  sampling. 

Also  unlike  the  other  studies,  duf  supplements  self-reports  with  objective 
measuremenL  The  arrestees  provide  both  drug  use  belf-rq>oits  and  urine 
q>eciinens.  A  positive  urinalysis  screen  is  determined  by  an  aayme 
muhlpUed  immunoassay  technique  (Exrr),  the  latest,  most  widely  accepted 
screening  procedure  for  urine  assays.  A  confirmatory  test  (that  is,  gas 
chromatography)  is  conducted  when  the  eiot  screen  is  positive  for 
amphetamines,  since  over-the-counter  drug  use  can  precipitate  a  false 
po^tivc. 

The  cost  of  the  duf  program  amounted  to  11.74  million  in  fiscal  year  1889. 
This  decreased  somewhat  in  fiscal  year  1990,  to  $1.54  million,  but  rose  to 
$3.02  minion  in  1991,  largdy  because  of  an  increase  in  site  funding. 

Table  1.1  provides  an  overview  of  nhsda,  ksss,  and  duf. 


TaMal.l: 

:  SunMitary  of  NHSOA,  HSSS,  and  DUF 

Survty 

Administration  (raquaney 

proc^dw 

Dli  eolecHon 
iiMinOO 

Sanpleatae 

Coef 

NHSOA 

2-3  >TS  (1972-88), 
•nnoallylrom  1990 

Multistags 
pratMbiity 
tvnpta 

Se«-rBport 

1990:  9,2SS 
1981:32.594 

1980:  $4.0 
1981:  $11,5 

HSSS 

Annually 

IMMag* 
pratMbUy 

Se«-rapon 

15.000-19,000  par  year 

198a  $1.8 
1981:  $2  0 

DUF 

Ouanaiiy 

Convenience 
Sample 

Uhmtyiisand 
Mit-monrt 

225  mala*  per  quanar  per 
»ile:  100  fmrmtm  per 
quarter  per  site  (24  sites  r 
1990) 

1990:  $15 
1991   S3  0 

•Oatn  in  n  nrnam. 

Objective  1  Under  our  first  objective — reportirtg  the  drug  lae  of  targeted  groups  in 

three  nationally  pronuitent  drug  ine  studies —  we  foctised  on  ttuee  major 
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drug  types:  (1)  marijuana,  the  hypnotic  and  most  frequently  used  illicit 
drug  in  American  culture;  (2)  cocaine,  the  addicting  stimulant  of  focal 
importance  in  drug  traCGcking  and  crime;  and  (3)  heroin  and  other  opiates, 
for  which  there  is  renewed  concern  about  rising  use. 

For  each  drug  type,  we  examined  data  on  general  household,  high  school 
senior,  and  booked  arrestee  drug  use  rates  to  answer  the  following 
questions: 

•  What  is  the  overall  group  prevalence  rate  for  each  drug  type? 

•  Do  prevalence  rates  vary  by  demographic  subgroup? 

•  Do  prevalence  rates  vary  by  geographic  setting? 

•  Have  drug  use  patterns  substantially  changed  over  time? 

To  answer  these  questions,  we  obtained  nhsda,  hsss,  and  duf  public  use 
\       data  and  written  reports  through  1990  from  each  of  the  sponsoring 
agencies.  We  obtained  supplementary  statistical  and  methodological 
background  information  from  the  current  nhsda  contractor  (the  Research 
Triangle  Institute),  the  hsss  grantee  (the  Institute  for  Social  Research, 
University  of  Michigan),  and  relevant  duf  sites. 

^i 

Objective  2  We  assessed  the  strengths  and  limitations  of  nhsda,  hsss,  and  duf  to 

determine  whether  their  study  research  operations  satisfied  research 
protocol  standards.  We  evaluated  the  technical  quality  of  each  of  the  three 
studies  in  terms  of  specification  of  study  intent,  sampling  design  and 
measurement,  data  collection,  and  analysis  and  reporting  procedures.  Our 
evaluation  covered  each  of  these  four  areas  and  their  24  components, 
obtained  fix>m  the  social  science  research  methods  literature.  (See  table 
1.2.) 
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TibMI  J:  Critarto  (or  Our  Evaluation  o(       ^^^^Hi^^ 
Study  Quality  Survey  oparallon 


Aaaaaamant  crttarta 


Specific«lJOn  ol  Mudy  inlaol 


Clearly  o«iimiteci  area  o(  stuOy 
Relevant  largei  popuiaboos  xlenufiad 
ExpiciUy  Slated  and  defined  obiectives 


Sampting  deaign  and  measuramenl 


Appropriate  sampling  strategy 

Sufficient  sannple  size 

Adequate  inclusion  and  exclialon  critena 

Sound  subiect  recruitment  procedures 

Appropriate  oversampiing  procedures 

Appropriate  site  selectxxi  protocol 

Valid,  reliatsle  measurement  instruments 

Feasible  strategy  lor  the  protection  of 
subiects'  privacy 


Data  collection 


Adequate  field  worV  preparation 
ExpenerK^ed  data  collection  investigalors 
Reduced  potential  lor  bias 
Successful  follow-up  contact  procedures 
Relatively  high  response  rate 


Analysis  and  reporting 


Experienced  protect  managers 
Adequate  disclosure  ol  resporxJont 

characteristics 
Utility  of  self-repcn  and  objective  measures 
Appropnate  management  ol  missing  data 
Sound  weighting  and  imputation  procedures 
Appropnate  statistical  techniques 
Comparability  of  data  and  reported  text 

Adequate  disclosure  of  study  omisalona 
and  limitations 


Although  we  detail  many  limitations  of  these  data  In  chapter  3  and  cannot 
attest  to  the  accuracy  of  the  drug  use  data  that  agency  sponsors  and 
principal  investigators  provided,  we  believe  that  observed  trends  (as 
reported  in  chapter  2)  are  likely  to  be  genuine  even  if  aotne  of  the  absolute 
figures  may  be  underreported. 

We  used  multiple  sources  to  coftduct  the  evaluatloa  We  visited  the  nhsoa 
and  Hsss  contractors  and  three  Dvr  field  facilities,  conducted  Interviews 
with  agency  officials,  and  reviewed  the  literature  rele-.-ant  to  these  surveys 
and  the  general  field  of  substattce  abuse  (se^  the  bibliography). 
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Objective  3 


Enhancing  the  NHSDA,  HSSS, 
and  DUF  Studies 


To  derive  areas  of  emphasis  for  improvement,  we  used  our  evaluation  of 
the  strengths  and  limitations  of  each  of  the  tliree  studies,  our  reviews  of 
the  drug  prevalence  literature,  meetings  with  agency  sponsors  and  project 
managers,  and  interviews  with  1 1  prominent  researchers  in  the  drug 
prevalence  field.  We  focused  on  developing  guidelines  and 
recommendations  for  work  in  (1)  enhancing  nhsda,  hsss,  and  duf  and 
(2)  exploring  the  utility  of  new  methods  for  reaching  population  groups  at 
high  risk  for  drug  ahuse. 

Adopting  a  Multifaceted  Approach.  In  our  discussion  of  study 
enhancements,  we  gave  priority  to  the  research  concerns  that  could 
contaminate  the  validity  and  reliability  of  the  data  and  Jeopardize  the 
ability  to  generalize  from  results.  We  focused  on  such  issues  as  the  use  of 
an  appropriate  sampling  design  strategy,  attainment  of  sufficient  sample 
size,  the  adoption  of  appropriate  inclusion  and  exclusion  criteria,  the 
relevance  of  the  site  selection  protocol,  the  use  of  field-tested 
measurement  instruments,  the  adoption  of  appropriate  weighting 
procedures,  and  the  use  of  relevant  imputation  procedures.  We  based  our 
recommendations  upon  an  assessment  of  the  studies'  methodological  and 
statistical  procedures,  a  review  of  the  drug  use  literature,  and  discussions 
with  agency  sponsors  and  user  groups. 


Validating  the  Self-Report  Technique  To  explore  methods  that  might 
either  confirm  or  refute  the  self-report  data,  we  examined  objective  drug 
testing  procedures  and  subject  self-reports  of  response  accuracy. 


Assessing  New  MethodologiQ^ 
for  Reaching  High-Risk  Groups 


To  examine  the  economic  and  technological  feasibility  of  conducting 
objective  tests  in  the  general  community,  we  reviewed  the  recent  drug 
testing  literature,  interviewed  (either  face-to-face  or  by  telephone) 
laboratory  and  research  experts,  and  assessed  the  laboratory  costs  of 
implementing  the  necessary  screening  and  confirmatory  procedures. 

We  assessed  subject  self-reports  of  response  accuracy  by  evaluating  the 
HSSS  "honesty"  data  collected  over  the  past  15  years.  Since  1975, 
participating  senior  students  have  been  asked  to  identify  whether  they 
would  accurately  report  their  use  of  cocaine,  heroit\,  and  amphetamines 
on  the  survey  form  if  they  had  indeed  used  these  substances.  We 
compared  the  replies  to  actual  student  drug  use  resportses,  to  assess 
potential  drug  underreportii\g  or  overreporting. 

Even  with  enhancements,  current  nhsda,  hsss,  and  duf  protocols  may  not 
be  adequate  for  measuring  drug  use  in  high-risk  groups.  Therefore,  we  also 
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examined  the  utility  of  new,  ahefnative  methodological  approaches  for 
studying  drug  use  patterns  and  trends  within  these  groups. 

We  reviewed  the  substance  abuse  literature  and  spoke  with  researchers 
and  agency  administrators.  We  identified  a  limited  number  of  new 
methodological  studies  as  being  specifically  adaptable  to  high-risk 
populations.  We  evaluated  the  current  status  of  the  work  (for  example,  the 
Washington  D.C.  Metrof)olitan  Area  Drug  Study,  or  dcmads,  and  the 
Monitoring  the  Future  Dropout  Study),  assessed  projected  costs,  and 
determined  transferability  to  other  Jurisdictions. 


The  Strengths  and 
Limitations  of  This 
Report 


The  m^or  strengths  of  our  report  are  that  we  provide  a  comprehensive, 
systematic  evaluation  of  the  strengths  and  limitations  of  the  nhsda,  hsss, 
and  DUF  studies  and  that  we  were  mindful  of  cost  and  technological 
feasibility  considerations — along  with  research  needs — in  generating 
recommendations  for  eiihancing  drug  prevalence  estimation  procedures. 
We  also  present  promising  methods  to  remedy  weaknesses  in  current 
measurement  procedures. 

The  limitations  of  our  report  are  threefold.  First,  the  findings  we  report  are 
based  on  three  specific  target  groups,  those  deemed  of  interest  by  the 
reqfuesting  congressional  committee.  Had  we  compared  surveys  of  other 
apedflc  population  groups  (for  example,  in  drug  treatment  facilities, 
correctional  iitstitutions,  and  the  armed  forces),  our  drug  use  findings 
might  have  been  different 

Second,  our  constrained  resources  meant  that  we  could  visit  only  3  of  the  - 
24  1987-90  DUF  sites:  New  York,  Philadelphia,  and  Washington,  D.C.  It 
would  have  been  useful  to  observe  additional  duf  booking  facilities  so  as 
to  better  assess  the  factors  contributing  to  the  outcomes  observed. 

Third,  two  of  the  prominent  studies  of  drug  use  information  on  high-risk 
groups  are  in  their  early  stages  of  implementation.  Viewed  a  year  or  two 
from  now,  they  might  prove  either  more  or  less  promising  than  they  seem 
now  as  methodological  strategies. 


Agency  Conunents 


Oral  agency  comments  with  our  responses  are  reported  at  the  conclusion 
of  chapter  4. 
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Chapter  2  describes  the  nhsda,  hsss,  and  duf  studies  and  Illustrates  the 
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Report  different  target  groups  (objective  1).  Chapter  3  describes  the  strengths  and 

limitations  of  each  of  these  three  studies  (objective  2).  Chapter  4  provides 
guidelines  and  recommendations  for  enhancing  drug  prevalence 
estimation  techniques  (objective  3). 
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Chapter  2 

Measuring  Drug  Use  Among  Targeted 
Groups 


In  this  chapter,  we  discuss  cuirent  patterns  and  trends  of  maiDnana, 
cocaine,  and  heroin  and  other  opiate  (for  example,  codeine  and  morphine) 
use  by  the  general  household  population,  high  school  seniors,  and  boolced 
arrestees  as  reported  in  nhsoa,  hsbs,  and  ouf.  We  look  at  four  k^ 
questions: 

What  is  the  overall  group  prevalertce  rale  for  each  drug  type? 

Do  prevalence  rates  vary  by  demograptuc  group? 

Do  prevalence  rates  vary  by  geographic  setting?  • 

Have  drug  use  patterns  substantially  changed  over  time? 

Such  analyses  can  serve  many  purposes.  From  a  results  perspective,  they 
can  help  policymakers  identify  the  target  populations  and  geographic 
areas  with  high  rates  of  drug  use  and  determine  the  degree  to  which  drug 
use  is  decreasii^  (or  increasing  or  remaining  stable)  among  various 
subgroups  within  the  United  States.  FYom  a  data  management  and 
methodological  perspective,  such  analyses  can  help  demonstrate  current 
gaps  in  our  data  collection  systems,  degrees  of  standardization  between 
and  within  studies,  and  variations  in  definition  that  can  affect  the 
comparison  of  results. 

We  discuss  each  of  the  four  questions  first  with  regard  to  marijuana,  then 
cocaine,  and  finally  heroin  and  other  opiates.  As  will  be  demorutrated, 
households,  high  school  seniors,  and  booked  arrestees  are  most  consistent 
in  terms  of  marijuana  use  and  most  problematic  in  terms  of  determining 
heroin  aitd  other  opiate  use.' 

However,  it  should  be  noted  that  there  is  no  reason  to  expect  similar  rates 
of  drug  use  in  these  three  groups.  The  populations,  the  data  collection 
methodologies,  and  drug  use  risks  all  vary.  We  would  expect  arrestees  to 
have  the  highest  overall  rates  of  drug  use  owing  to  their  higher  risk  status 
on  both  social  and  psychological  factors,  seniors  to  be  experlmentirig  with 
the  'gateway*  drug  marijuana,  and  the  general  population  to  be 
manifesting  the  lowest  overall  rates. 
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Table  2. 1  shows  the  overall  marijiiana  use  rates  across  each  of  the  three 
groups.^  Since  dlt  did  not  collect  arrestee  data  on  a  multisite  basis  until 
1987,  the  aiulysis  covers  1987-90.  Figure  2.1  provides  past-month  and 
past-year  drug  use  data  for  households  and  high  school  seniors  from  1974 
to  1990.3 


Tibt*  2.1:  Overall  Marl|uana  Um  Rate* 


^^^ 

NHSDA 

^ 

HSSS 

^ 

^^" 

"" 

Ymt 

Paal  month 

Put 

yMT 

Psst  ITMMIIn 

Paat 

yaar 

DUF 

1987 

• 

• 

21.0% 

36.3% 

362 

1968 

59% 

106% 

18.0 

33.1 

363 

1969 

• 

■ 

16.7 

29.6 

243 

1990 

5  1 

102 

14.0 

270 

190 

^Survey  not  conducted. 


'Arrestee  'overall  drag  use  rates'  provide  a  global  perspective  of  the  dnig  use  rate  aciDaa  aU  booked 
arrestees  paitkrlpatmg  in  the  DUF  study,  for  any  given  year  However,  this  over*!!  rate  may  mask  some 
sizable  difTerences  between  sites  and  between  demognphk  subgroups  (for  example,  cocaine  rates  for 
Philadelphia  and  New  York  may  be  hi^r  than  those  for  Indisnapolis  and  San  Antankr,  IB-Zb-yesr-olds 
may  be  greater  users  of  marijuana  than  those  age  36  and  older)  Area  and  subgroup  differences  are 
also  considered  in  this  chapter. 

^Surveys  sometimes  ask  about  drugs  in  sbgMly  difTcrent  wsys.  DUF  arrestees  haw  reported  only 
mantuana  use.  High  school  seniors  have  reported  marijuana  or  hashish  use.  The  NHSDA  general 
Kousehold  population  reported  only  marthiana  use  m  1972-77,  marijuana  and  hashish  use  ui  1982.  and 
marijuana  or  hashish  use  in  1966-90  Since  hashish  users  tend  Co  be  marijuana  users,  the  different 
coding  systems  shoukj  not  |ffi7ve  problematic.  For  abbreviation  purposes,  therefore,  we  use  the  tenn 
'mar^uana*  in  further  diacuaskm  of  this  drug  type 
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During  1987-89,  the  arrestee  marijuana  urinalysis  procedure  showed  rates 
of  use  similar  to  past-year  high  school  senior  rates.  However,  the  yearly 
high  school  senior  rates  were  higher  than  the  yearly  household  rates 
throughout  the  entire  period  of  study. 

The  martjuana  rate  for  duf  arrestees  In  1990  was  19.0  percent 

The  marijuana  rate  for  hsss  seniors  in  1990  was  14.0  percent  during  the 

past  month  aiKl  27.0  percent  during  the  past  year. 

The  marUuana  rate  for  nhsda  households  In  1990  was  6. 1  percent  during 

the  past  month  and  10.2  (>ercent  during  the  past  year. 
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All  three  groups  are  comparable  In  demonstrating  a  strong  downward 
trend  in  marijuana  use  over  time,  despite  tlieir  different  populations.* 

•    Between  1979  and  1990,  the  nhsda  yearly  rate  declined  by  42.7  percent;  the 
monthly  rate  declined  by  59.8  percent  Between  1979  and  1990,  the  hsss 
yearly  use  declined  by  46.9  percent;  the  monthly  use  declined  by 
61.6  percent  IXirlng  1987-90,  ouf  mar^uana  use  decliived  by  47.5  percent 


The  Utility  of  Geographic 
and  DemogrJ^hic 
Comparisons 


Geographic  Comparisons 


Since  overall  drug  use  rates  do  not  demonstrate  geographic  variations  and 
demographic  subgroup  differences,  we  investigate  that  issue  here.  This 
type  of  information  is  particularly  important  not  only  for  understanding 
drug  use  patterns  and  trends  among  various  segments  of  the  population 
but  also  for  assessing  the  geographic  areas  most  in  need  of  targeted 
intervention  strategies. 

The  DUF  data  in  table  2.2  show  that  there  are  9  sites  in  which  the  n\arvjuana 
use  rate  exceeded  40  percent  in  one  or  more  study  years  1987-90.  In  each 
of  these  sites,  the  use  rate  declined  in  1990  from  1987-88  levels,  but  2  sites 
still  show  1900  marijuana  rates  to  be  at  least  30  percent  An  additional  10 
of  the  24  sites  indicate  1990  rates  to  be  at  least  20  percent  Comparing  ouF 
data  across  sites,  however,  is  difDcult  since  the  study  used  different 
inclusion  and  exclusion  criteria  (see  chapter  3). 


In  the  caw  of  DUF.  th«  dlnctJon  «nd  dc«n*  of  dun««  miy.  bi  ptn.  be  *  Ancilon  cf  (Hflmntlil  ilte 
ymkiirnkv  raus  during  thr  Kxxly  poiod  (sn  cabtt  2.2)  To  tmtm  thi*  rttudon.  we  conniTKl 
irartjuan  dnig  use  ratea  between  two  groups  the  lOrttca  portlclpMing  In  1967  and  the  addttlanAl  12 
rita  cncaing  Uw  leudy  in  1988.88  Then  wm  only  >  anull  difference  (2J  percen)  between  the  group* 
onthelixal  1989  mailluana  drug  uaenu  (26.7  peireniveraus  23.4  percent). 
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Tabto  2J:  Rata  o<  Uart|uana  Um 
AcroM  OUF  Sitaa  1M7-00  (Males  and 
Females  Combined) 


SHa 

19*7 

19M 

1980 

1990 

Atlanta 

• 

• 

• 

29% 

Bmningham 

• 

33  3% 

20  6% 

117 

Chicago 

394% 

483 

303 

269 

Cleveland 

• 

260 

195 

129 

Dallas 

I 

324 

235 

19.7 

Denver 

■ 

• 

• 

235 

Detroit 

289 

317 

21  1 

134 

Fort  Lauderdale 

265 

422 

224 

202 

Houston 

40.B 

423 

214 

178 

Indianapolis 

409 

350 

27.7 

Kansas  City.  Mo 

18.3 

23.6 

152 

Lcs  Angeles 

196 

288 

182 

16.4 

Manhattan,  N  Y 

298 

269 

171 

170 

Miami 

320 

290 

• 

New  Orleans 

46.3 

41.7 

25.2 

16.0 

Omaha 

435 

a 

201 

PhiladelphMi 

299 

23.0 

162 

Phoenu 

42.1 

39.7 

31.5 

245 

Ponland.  Ore. 

45.1 

465 

31.2 

379 

SI  Lous 

16.4 

25.5 

13.9 

SanAntonto 

343 

243 

209 

SanOiago 

42.1 

438 

385 

303 

San  Jose 

• 

216 

203 

Washington.  DC. 

• 

11.4 

6  7 

*Sit*  Ok)  no4  partopaW  n  \n»  tiudy 

The  NHSDA  and  Ksss  designs  pennit  analyses  by  Bureau  of  the  Census 
regions — that  is,  Northeast,  North  Central,  South,  and  West — rather  than 
by  dty  and  county. 

For  Hsss,  the  Northeast  shows  the  highest  yearly  rates  of  martjxiana  use 
throughout  the  entire  study  period  1976-90  (with  the  exception  of  1989).' 
The  South  displays  the  lowest  rates  of  use  during  the  16-year  period.  Each 
of  the  four  regions  experieiKed  a  substantial  decline  between  1979  (the 
height  of  marijuana  use)  and  1990:  the  Northeast  declined  trom 
60.6  percent  to  32.2  percent,  the  North  Central  region  declined  from  62.2 
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percent  to  28.7  percent,  the  West  declined  from  51.9  percent  to 
28.3  percent,  and  the  South  declined  from  41.2  percent  to  21.4  percent 
Rates  of  maruuana  use  in  1990,  however,  still  ranged  between  21.4  percent 
and  32.2  percent  across  the  regions. 

NHSDA  shows  similar  substantial  declines  across  all  regions  between  1979 
and  1990.  Among  18-25-year-olds  (the  subgroup  with  the  highest  past-year 
use),  the  marijuana  rate  in  the  Northeast  declined  from  52.0  percent  to 
23.0  percent,  in  the  North  Central  region  from  50.0  percent  to  24.8  percent, 
in  the  West  from  47.0  percent  to  31.4  percent,  and  in  the  South  from 
41.0  percent  to  21.2  percent' 


Age  Compaiisons 


Race  and  Ethnicity 
Comparisons 


DUF  divides  arrestees  into  persons  age  15-20,  21-25,  26^,  31-36,  and  36  or 
older.  NHSDA  has  most  recently  used  age  group  distinctions  12-17, 18-25, 
26-34,  and  35  or  older  (in  previous  years,  the  last  two  categories  were 
merged).  For  assessment  purposes,  we  requested  nu  to  recode  the  duf 
data  to  make  them  congruent  with  the  nhsda  data,  hsss  is  composed  of 
only  high  school  seniors. 

Resulting  age  data  from  the  nhsda,  hsss,  and  duf  studies  demonstrate  a 
similar  recent  downward  trend  among  groups  in  marijuana  use.  For  both 
households  and  arrestees,  18-25-year-olds  demonstrated  the  highest  rates, 
the  oldest  groups  (26  and  older)  the  lowest  rates. 

duf  has  shown  sharp  racial  and  ethnic  declines  in  booked  arrestee 
marljuaiu  use  since  1988.  Between  1988  and  1990,  use  by  whites  declined 
from  40. 1  percent  to  25.0  percent,  use  by  blacks  declined  from  35.0  percent 
to  15.7  percent  and  use  by  Hispanics  declined  from  34  percent  to 

20.8  percott 

For  NHSDA,  Hispanic  subgroup  data  were  not  available  before  1985.  Since 
then,  marijuana  past-year  use  rates  among  Hispanics  have  remained 
basically  stable,  going  from  1 1.5  percent  In  1985  to  10.9  percent  in  1990. 
Between  1985  and  1990,  past-year  use  among  whites  decreased  from 
15.4  percent  to  10.1  percent,  and  among  blacks  it  decreased  from 

17.9  percent  to  1 1.2  percent 

Yearly  and  monthly  racial  and  ethnic  data  have  not  been  published  for 
high  school  seniors  in  hsss,  owing  to  their  lack  of  statistical  precision. 


■Earty  dMa  boat  NHSDA  were  di<tiii«uiah(d  br  f  (raop;  NHSDA  locata  amm  ft  gnxva  i>cn  not 
tnilable  for  geocnpMc  data. 
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Table  2.3  gives  the  overall  cocaine  use  rates  for  kksda,  hsss,  and  duf  for 
1987-90.  Figure  2.2  provides  the  past-month  and  past-year  drug  use 
patterns  for  general  households  and  high  school  seniors  for  nhsda  and  Hsss 
from  1975  to  1990.  Once  more,  nhsda  aiMl  hsss  findings  are  based  entirely 
on  self-reported  drug  use  data.  Presented  duf  findings  are  based  on 
uriiulysis  results,  with  a  limited  window  of  detection — approximately  12 
to  72  hours  for  cocaine. 
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^^" 

NHSDA 

HSSS 

^ 

^^ 

^" 

Ymt 

Past  month 

Put 

yMT 

Past  month 

Past 

ysv 

DUF 

1987 

■ 

• 

43% 

103% 

46  2% 

1968 

15% 

4  1% 

34 

79 

507 

1969 

• 

• 

28 

65 

501 

1900 

08 

3.1 

19 

53 

42  5 
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DUF  arrestee  data  demonstrated  substantially  higher  overall  cocaine  rates 
than  the  nhsda  and  hsss  subject  groups  throughout  1987-90.  hsss  data,  in 
turn,  were  only  slightly  higher  than  those  in  nhsda. 

Urinalysis  showed  a  use  rate  for  arrestees  in  1990  of  42.6  percent 
The  self-report  use  rate  for  high  school  seniors  in  1990  was  1.9  percent 
during  the  past  month,  5.3  percent  duni\g  the  past  year. 
The  self-report  use  rate  for  general  households  in  1990  was  0.8  percent 
during  the  past  month,  3.1  percent  during  the  past  year. 

While  each  group  showed  sizable  trend  decreases  in  maivluana  use,  the 
result  is  mixed  for  cocaine.' 


'A»  In  the  case  of  maitjuana,  we  explored  the  poaaibillty  th»t  the  (HrecOon  and  depee  <rf  DUF  chanfe 
might  be  Influenced  by  differential  site  parUdpadon  latem.  There  waa  oi  .y  a  a  l^)«^c3eIl«  difference  In 
the  total  cocaine  rate  between  mta  enterint  the  study  In  1987  conifMred  with  Ihoae  enlei1n(  In 
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Since  1085,  both  households  and  hl^  school  seniors  have  demonstrated 
continuous  declines  In  the  rate  of  cocaine  use.  But  for  arrestees,  the 
overall  rate  has  been  relatively  stable,  the  1990  rate  (42.5  percent)  being 
only  3.7  percentage  points  lower  than  that  of  1987  (46^  percent). 


Geogrs^hic  Comparisons 


Table  2.4  shows  that  for  arrestees,  the  cocaine  use  rate  was  at  least 
50  percent  at  14  sites  during  any  one  of  the  4  study  years  (Manhattan  and 
Philadelphia  exceeded  70  percent;  Los  Angeles,  Miami,  artd  Washington, 
D.C.,  exceeded  60  percent).  As  of  1990,  cocaiite  use  rates  still  exceeded 
50  percent  in  7  sites. 


TabI*  2.4:  Rata  of  Uaa  ol  Cocain* 
Acroaa  OUF  SllM  1807-00  (Maies  and 
Fetnales  ComDineO) 


Stta 

i9«r 

19M 

1960 

1090 

AUanu 

• 

• 

• 

62.0% 

Birmingham 

• 

49.4% 

50.2% 

476 

Chicaoo 

49.6% 

592 

593 

540 

ClavAland 

• 

529 

56.2 

49.0 

Dallas 

• 

49.0 

462 

436 

Denvef 

• 

• 

• 

282 

Detroit 

528 

539 

49.8 

459 

Fort  Lauderdale 

♦5.5 

42.7 

51.1 

486 

Houston 

40.3 

48.3 

51.4 

520 

Indianapolis 

15.3 

25.5 

162 

Kansas  City.  Mo 

47.6 

50.1 

365 

Lo8  Angeles 

54.8 

60.2 

57.0 

486 

Manhattan.  NY 

71.1 

74.8 

70.6 

648 

Miami 

646 

647 

■ 

New  Orleans 

392 

479 

578 

507 

Omaha 

207 

• 

102 

Philadelphia 

708 

727 

647 

Phoenix 

227 

320 

390 

MS 

Portland,  Ofe 

30.6 

438 

408 

24  8 

St.  Louis 

36.1 

488 

421 

SanAnlonIo 

259 

266 

250 

SanDlago 

384 

44  1 

406 

425 

San  Jcae 

• 

303 

266 

Washington.  D  C 

• 

63  1 

534 
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Between  1987  and  1990, 6  sites  experienced  an  Increase  in  the  cocaine  use 
rate:  Chicago,  Fort  Lauderdale,  Houston,  New  Orleans,  Phoenix,  and  San 
[Hego.  Only  in  Houston  and  New  Orleans  did  this  increase  exceed 
10  percentage  points. 


As  with  mariiuana,  one  must  be  carefUl  in  interpreting  these  ouf  results  for 
cocaine.  Some  of  these  data  are  countywide,  others  dtywide,  while  others 
cover  only  a  subsection  of  the  land  area  spedfled  in  the  site  name.  For 
example,  the  70-percent  rate  for  Manhattan  does  not,  in  tact,  cover  the 
entire  borough  of  Manhattan  but  is  instead  for  a  single  central  booking 
facility  in  lower  Manhattan. 

For  Hsss  high  school  seniors,  minimal  differences  existed  across  the  four 
Bureau  of  the  Census  regions  in  1975  (range  of  6.1  to  7.8  percent).  By  1980, 
cocaine  use  in  the  West  had  risen  to  almost  triple  that  of  the  South 
(20.6  percent  versus  7.8  percent)  while  the  rate  in  the  Northeast  was 
double  that  of  the  South  (14.2  percent  versus  7.8  percent)  During  1986-80, 
drug  use  rate  declines  were  apparent,  such  that  by  1900  regional 
differences  were  again  minimal  (range  4.1  to  6.6  percent).  Tills 
self-reported  decrease  in  use  could  be  a  function  of  both  lower  drug  use 
rates  and  greater  underreporting  because  of  social  disapproval  of  cocaine 
Given  the  available  data,  it  is  not  possible  to  determine  how  much  of  the 
decrease  can  be  attributed  to  either  factor. 

Drug  use  trends  for  18-26-year-olds  (the  most  prominent  users  of  cocaine) 
in  NHSDA  were  similar  to  those  for  high  school  seniors  in  hsss.  In  1982, 
cocaine  use  in  the  West  and  Northeast  was  more  than  twice  that  of  the 
South  (30  and  25  percent,  respectively,  versus  12  percent).  By  1990,  all 
regions  were  within  7  points  of  each  other  (range  6.7  to  1 1 .8  percent). 

For  arrestees,  the  duf  data  show  that  in  many  areas  throughout  the 
country,  cocaine  use  continues  to  be  a  m^or  problem  in  the  1990's.  Tbe 
NHSDA  and  HSSS  groups  show  much  lower  rates  of  use  and  declining  trends 
in  recent  years.  Regional  factors  in  nhsda  and  hsss  seem  to  be  Important 
during  times  of  extensive  cocaine  use  but  diminish  as  cocaine  use 
subsides.  More  specifically,  the  data  indicate  that  certain  areas  of  the 
country  manifested  higher  rates  of  cocaine  use  while  the  drug  was  in 
vogue  (that  is,  the  West  and  Northeast)  while  other  areas  (the  South) 
consistently  manifested  lower  rates  of  use  during  the  entire  16-year  period 
1975-90. 
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Age  Comparisons 


For  1987,  duf  arrestees  demonstrated  cocaine  use  rates  In  excess  of 
30  percent  across  all  age  groups.  For  the  4-year  period  1987-60,  cocaine 
use  in  the  12-17-year-old  age  group  declined  from  42.3  percent  to 
17.6  percent;  in  the  18-25-year-old  age  group,  it  declined  from  45.3  percent 
to  35.7  percent.  Use  in  the  two  older  groups  remained  stable,  the  change  in 
the  26-34-year-old  group  going  from  60.0  percent  to  51.2  percent  and  use  in 
the  35  and  over  group  going  from  41.9  percent  to  42.6  percent  Thus, 
cocaine  use  among  booked  arrestees  did  not  universally  decline  across  all 
age  groups  from  1987  to  1990. 


Among  high  school  seniors,  annual  cocaine  use  increased  fh>m  5.6  percent 
in  1975  to  a  high  of  13.1  percent  in  1985.  After  that,  it  declined  to 
5.3  percent  among  the  1990  .senior  class.  (See  figure  2.3.) 


Figur*  2.3:  P*«t-Y»ar  Cocain*  Um  by  Ag« 
»     rwMMOnitUM 
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Among  general  households,  annual  cocaine  use  among  18-25-year-olds 
increased  from  7.0  percent  in  1976  to  19.6  percent  in  1979.  By  1990,  the 
rate  had  declined  to  7.5  percent  Other  age  subgroups  within  nhsda  also 
demonstrated  declines,  although  their  total  rate  did  not  exceed  6  percent 
throughout  the  entire  period  of  study  1972-90. 


Race  and  Ethnicity 
Comparisons 


DUF  data  show  that  blacks  exhibited  the  highest  rates  of  cocaine  use 
throughout  the  4  years  of  data  collection,  Hispaiucs  rank  second,  and 
whites  third.  This  is  the  reverse  of  what  the  data  show  for  maryuana  in 
1989-90,  when  whites  demonstrated  the  greatest  use,  blacks  the  least 

For  cocaine,  rates  of  use  by  blacks  remained  steady,  ranging  fi?om 
57.3  percent  in  1987  to  53.3  percent  in  1990.  Use  by  Hispanics  declined 
from  47.2  percent  in  1987  to  36.3  percent  in  1990.  Use  by  whites  also 
remained  steady.  27.0  percent  in  1987,  25.6  percent  in  1990. 

For  NHSDA,  data  for  whites,  blacks,  and  Hispanics  could  not  be 
differentiated  before  1985.  During  1985-90,  no  sharp  racial-ethnic  past-year 
cocaine  use  distinctions  prevailed  between  these  groups  (that  is,  for  each 
study  year,  group  differences  were  less  than  3  percentage  points).  Blacks 
and  whites  showed  some  decreases  over  their  already  low  rates  (6.2  to 
4.0  percent  and  6.4  to  2.8  percent,  respectively);  use  by  Hi^janics 
remained  basically  stable  (5.1  to  5.2  percent).  Hsss  does  not  currently  track 
yearly  racial  and  ethnic  data. 


Heroin  and  Other 
Opiates 


Overall  Rates 


NHSDA  has  not  been  a  useful  tool  for  tracking  heroin  use,  nor  was  it 
expected  to  be,  given  that  heroin  users  frequently  do  not  live  in  typical 
household  settings.  Through  1990,  nida  judged  both  the  past-month  and 
past-year  use  estimates  to  be  low  in  precision  and,  therefore,  did  not 
publish  these  results.  It  is  principally  for  this  reason  that  household  use 
rates  for  heroin  and  other  opiates  are  not  corisidered  in  this  section. 
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Table  2.5  gives  the  overall  heroin  and  other  opiate  use  rates  for  1987-90  for 
the  remaining  two  study  groups.*  Not  surprisingly,  arrestees  demonstrated 
higher  heroin  and  other  opiate  use  rates  than  high  school  seniors  during 
the  entire  period.  The  1900  urinalysis  scores  (based  on  only  a  2-to-4-day 
detection  period)  among  arrestees  showed  a  9.6-percent  use  rate,  a  figure 
that  was  more  than  five  times  higher  tlian  the  past-month  heroin  and  other 
opiate  use  reported  by  high  school  seniors  and  approximately  twice  the 
past-year  use  rate. 

The  rate  for  heroin  use  among  hsss  respondents  in  1990  was  0.2  percent 
during  the  past  month,  0.5  percent  during  the  past  year.  For  other  opiates, 
the  rate  was  1.5  percent  for  the  past  month,  4.5  percent  for  the  past  year. 
During  1987-90,  the  duf  heroin  and  other  opiate  use  rate  dropped  from 
13.9  percent  to  9.6  percent  For  1979-90,  the  hsss  rale  of  past-year  heroin 
use  remained  stable  at  less  than  1  percent;  the  rate  for  other  opiate  use 
declined  from  6.2  percent  to  4.6  percent 


TabI*  2J:  Ovwail  Hwoln  and  Olhar 
Opiate  UMRatM 


HSSS* 

^^ 

Ymt 

PmI  month 

PntyMT 

OUP 

1967 

0  2%/1  8* 

O.S%/5.3% 

13  9% 

1968 

0  2/16 

0SM6 

129 

1969 

0.3/1.6 

0.6/4.4 

105 

1990 

0.2/15 

05/45 

96 

■HSSS  provtdM  Mp«raM  kotm  lor  hgroffi  and  oinar  ooM»  uM  (parcan  haron  uaa/parcar^ 
otfiar  OCMM  UM). 

■DUF  pfxyvKtM  a  combmao  naram  and  aitmi  0(Mla  dnjg  uaa  Kara. 


Leas  than  1  out  of  100  high  school  seniors  overall  are  reporting  heroin  use 
in  the  past  year.  This  may  be  somewhat  of  an  underestimate.  The  nida 
grantee  has  indicated  that  there  are  strong  student  sanctions  against  the 
use  of  heroixv  which  may  be  precipitating  socially  desirable  response 
patterns;  data  users  are  urged  that  'absolute  prevalence  figures  ...  be 
interpreted  with  a  high  degree  of  cautioa*  If  underreporting  is  constant 
throughout  the  period  of  study,  then  *treiKls  may  be  estimated  more 


Thrrr  WT  dmntncaa.  I»u»im.  ticniM  DUF  aid  HSBB  ki  Avg  data  ooAlt  aad  pfaaaoOai  tHJF 
pubbcMkra  rrport  a  comfauwd  haraM  lad  other  optau  iliiaiiita  aoora.  HSM  p 
mtmrtu  mcU-n^anti  data  (or  bolii  tarain  aid  dir  other  ofaaM 
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reliably  than  absolute  prevalence  levels.**  The  same  would  hold  true  for 
both  maitjuana  and  cocaine. 

Geogr^hic  Comparisons  Because  the  1990  hsss  heroin  use  rate  was  extremely  low  (0.5  percent)  and 

did  not  vary  by  more  than  0.6  percent  during  1975-90,  we  present  no 
further  study  of  hsss  geographic  and  demographic  patterns.  They  would 
not  prove  mearungful,  given  the  minimal  variance  or  opportunity  for 
differentiation  among  subgroups. 

In  chapter  3,  we  raise  the  limitations  of  nhsda  and  hsss  to  deal  with  the 
heroin  issue,  and  in  chapter  4  we  propose  recommendations  for  obtaining 
more  accurate  heroin  use  rates.  In  this  section,  then,  we  focus  only  on 
geographic  differences  evident  in  the  dup  data. 

Table  2.6  demonstrates  that  in  7  of  the  24  sites,  the  heroin  and  other  opiate 
use  rate  exceeded  15  percent  during  at  least  one  study  year  between  1987 
and  1990.  Three  areas  exceeded  20  percent  (Chicago,  Manhattan,  and  San 
Diego).  Chicago  is  the  one  site  that  has  had  a  sizable  increase  since  1987, 
almost  doubling  that  year's  total  in  1990  (13.6  percent  to  26.9  percent). 
Manhattan  is  the  only  site  demorutratii\g  a  greater  than  25-i)ercent 
decrease  between  1987  and  1990  (amounting  to  an  absolute  difference  of 
6.9  percent). 


■TJ«>»rtJnhiii«nn  PMilrJiOTt«ll«.MidJ«CTldB«diiMn.DrM«KlAn>ert^ 
1978-1983  (RockvUle  NiUonil  ImBtnte  on  Dni«  Abg«e.  IBM),  p.  197. 
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TiM*  2.6:  Rate  o(  Um  of  Haroln  and 
OtfMT  OpIatM  AcroM  OUF  SHm 
1M7-M  (Males  and  Females  Combined) 


Age  Comparisons 


SH* 

1W7 

19M 

19M 

1990 

xn«C)        AUania 

t 

■ 

• 

51% 

Birrnnghain 

• 

6.9% 

46% 

65 

Chicago 

13.6% 

16.0 

275 

269 

C>M*land 

• 

43 

26 

3  1 

[Mm 

■ 

69 

7.0 

66 

Daovaf 

• 

• 

• 

3.5 

DMrott 

11.7 

129 

8.2 

107 

Fort  Lauderdale 

1.5 

47 

26 

16 

Houston 

78 

36 

5.1 

64 

Indianapolis 

• 

45 

36 

47 

Kansas  City.  Mo 

■ 

3  7 

32 

22 

Los  Angeles 

164 

16.3 

15.0 

137 

Manhattan.  N  V 

256 

248 

18.3 

187 

Miami 

• 

1.1 

19 

• 

New  Orleans 

52 

62 

6.0 

64 

Omaha 

• 

1.1 

■ 

17 

Philadelphia 

• 

126 

108 

93 

Ptx»nix 

72 

8.4 

10J 

86 

Portland.  Ore 

13.5 

16.1 

180 

137 

St.  Louis 

• 

62 

70 

63 

San  Antonio 

• 

184 

16.6 

18.0 

San  Diego 

221 

210 

21.5 

199 

San  Jose 

• 

• 

76 

69 

Washington.  DC 

• 

• 

154 

14  9 

•Site  OK)  not  peniOMI*  m  me  uudy 

For  the  12-17-year-olds,  there  was  a  drop  from  9.0  percent  in  1987  to 
2.2  percent  In  1990;  for  the  18-26-year-olds,  a  snuiller  decline  from 
9.6  percent  to  5. 1  percent;  for  the  26-34-year-olds,  a  drop  from  16.4  percent 
to  10.7  percent;  and  for  thoee  36  and  older,  less  than  a  3-f>erv:ent  change 
(19.4  percent  to  16.6  percent). 


Race-and-Ethnidty 
Comparisons 


During  the  4-ycar  period,  Hlspanlcs  demonstrated  the  greatest  decUrw  In 
use,  from  22.7  percent  In  1987  to  16.2  percent  In  liW.  Use  by  whltea 
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declined  3.7  points,  from  13.9  percent  to  10.2  percent;  and  use  by  blacks 
declined  2.8  points,  from  10.8  percent  to  8.0  percent 


In  this  chapter,  we  reported  current  and  changing  drug  use  rates  among 
general  households,  high  school  seniors,  and  booked  arrestees  from  the 
NHSDA,  Hsss,  and  DUF  studies.  Table  2.7  summarizes  the  changes  taking 
place  in  each  data  set 


Tabia  2.7: 

Change* 

In 

Drug 

Uaa 

Ratea 

Overall 

Demographic  aubgroupa 

Geographic 

Age 

Raca-ethnlelty 

MJ 

C 

HK) 

MJ 

C 

H/0 

MJ 

C 

WO 

MJ 

C           H/O 

NHSDA 

i 

i 

NA 

i 

i 

NA 

I 

4 

NA 

M 

M             NA 

HSS 

i 

i 

M 

i 

i 

Nl 

I 

i 

Nl 

NA 

NA          NA 

DUF 

i 

S 

i 

i 

M 

M 

i 

M 

i 

i 

M             i 

Legend: 

MJ  =  Marijuana 

C  a  Cocaine 

H/O  =  Heroin  and  other  opiates. 

NA  =  ^4o  precise  data  published  (or  yearty  and  monthly  rates 

T  =  If  rate  of  change  increased  by  greater  than  10  percent 

i  =  If  rate  of  change  decreased  by  greater  than  10  percent. 

S  (stable)  =  if  either  increase  or  decrease  is  less  than  10  percent. 

M  (mixed)  =  Combination  ol  T.  i.  S  (indir>gs. 

Nl  s  Analysis  not  included:  herotn  rates  very  low.  absolute  values  In  question. 


With  regard  to  marijuana,  there  is  a  similar  pattern  across  groups.  That  is, 
each  shows  declines  when  overall  prevalence,  geographic,  and  age 
variables  are  examined,  nhsda  does,  however,  demonstrate  some  mixed 
results  for  marijuana  when  the  race-and-ethnicity  variable  is  considered.^** 

For  cocaine,  there  is  somewhat  less  similarity  across  groups.  The  nhsda 
and  HSSS  groups  show  recent  declines  on  the  overall  prevalence, 
geographic,  and  age  variables,  but  duf  results  indicate  overall  stability  of 
rates  of  use  among  arrestees  (at  high  levels — appro3dmately  40  percent) 
and  mixed,  or  contradictory,  patterns  in  the  geographic,  age,  and 

''"Mixed'  results  is  deAned  here  as  s  combinabon  at  two  or  more  of  the  following  OndtngB  among 
various  subgroups  of  the  target  population:  variable  rates  of  change  increaau\g  over  time  by  more  than 
10  percent  v»nable  rates  of  change  decreasing  over  time  by  more  than  10  percent,  or  variable  rates  of 
change  increaaing  or  decreasing  over  time  by  le«  than  10  percent  (in  which  ca^e  the  rate  of  change 
over  time  is  sajd  to  be  basically  'stable*).  To  Illustrate,  in  the  case  of  NHSDA,  marijuana  drug  use 
paOems  among  Htspanics  were  basically 'stable'  1966-90.  goiixgAnm  11.6  to  10^  percent,  a  decrease 
of  leas  than  10  percent  Blacks  declined  ftam  17  9  to  11.2  percent  a  decrease  of  37.4  percent 
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race-and-ethnidty  analyses,  nhsda  alao  exhibits  mixed  results  on  the 
nce-snd-ethiUcity  variable. 

For  heroin  and  other  opiates,  the  picture  is  more  complicated.  Through 
1990,  the  NHSDA  past-month  and  past-year  use  rates  were  statistically 
imprecise  and  not  published;  the  hsss  heroin  rates  were  tenuous,  dcf 
demonstrated  declines  on  the  overall,  age,  and  race-and-ethnidty  variables 
and  mixed  results  in  terms  of  geography.  But  there  was  also  n  relatively 
sizable  dit  heroin  use  variation  between  sites  partidpating  in  19B7  and  th^ 
additional  sites  entering  in  1988-89.  Much  additional  research  is  necessary 
if  we  are  to  gain  a  comprehensive  understanding  of  the  heroin  prevalence 
rate. 
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Strengths  and  Limitations  of  the  Three 
Studies 


National  Household 
Survey  on  Drug  Abuse 


The  purpose  of  this  chapter  Is  to  clarify  the  strengths  and  limitations  of  the 
NHSDA,  Hsss,  and  DUF  studies.  These  will  be  examined  from  the  perspective 
of  whether  the  study  research  operations  satisfy  research  protocol 
standards.  To  do  this,  we  evaluated  the  studies  based  on  indicators 
derived  from  the  24  dimeivsions  cited  in  table  1.2.  Tlie  important  strengths 
aiKl  limitations  are  indicated  below. 


Strengths 

Project  Management 

Sampling  Strategy 


Screening  and  Interview 
Completion  Rates 


NHSDA  is  managed  by  highly  qualified  individuals  who  have  demonstrated  a 
successful  track  record  in  drug  abuse  research.  The  latest  contract 
organization,  the  Research  Triangle  Institute,  constitutes  one  of  the  most 
distinguished  drug  research  institutes  in  the  United  States. 

NHSDA  is  the  orJy  national  drug  use  survey  of  American  households.  It 
employs  a  multistage  probability  sampling  procedure  that  has  taken  into 
consideration  the  48  coterminous  states  between  1972  and  1990  and  all  50 
states  as  of  1991. 

The  sample  design  ensures  the  appropriate  inclusion  of  persons  at  various 
ages  (12-17,  18-25,  26-34,  and  35  and  older)  as  well  as  those  of  diverse 
ethnic  and  racial  background  (that  is,  Hispanic,  black  non-Hispanic,  and 
white  non-Hispanic).  An  oversampling  procedure  obtains  cost-effective 
minority  and  age  representation,  with  weights  applied  for  nonrespondents. 

A  random  sampling  procedure  is  used  to  select  specific  persons  in  the 
household  for  interview  rather  than  relying  upon  a  "convenience 
sampling'  of  available  residents  or  a  'quota  sampling"  that  is  left  to  the 
interviewer's  discretion.  Return  visits  are  made  if  the  selected  person  is 
not  at  home  or  is  otherwise  unavailable. 

Screening  rates  (for  selecting  appropriate  household  respondents)  over 
the  past  three  survey  administrations  (1988,  1990,  and  1991)  were 
93.3  percent,  96.4  percent,  and  96.5  percent,  respectively.  Corresponding 
interview  rates  of  such  respondents  were  74.3  percent  in  1988  (under 
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conditions  ofa  Late  contract),  82.0  percent  in  1990,  and  84.2  percent  in 
1991. 


Statistical  Procedures 


Cognitive  Laboratory  Studies 


Drug  Types  Cor\sidered 


Statistical  tests  (that  is,  z-iesta)  have  t>een  employed  since  the  1970's  to 
determine  whether  there  are  significant  difTerences  between  drug 
prevalence  rates  on  consecutive  survey  administrations.  Ot>servation  of  a 
series  of  significant  results  over  time  in  the  same  direction  provides 
evidence  for  either  an  upward  or  downward  trend  in  the  data.  (Not  all 
specific  study  years,  however,  need  demonstrate  significan'  results.) 

The  Research  Triangle  Institute  has  been  conducting  cognitive  laboratory 
studies  to  determine  whether  there  are  more  effective,  user-friendly,  ways 
to  access  requisite  drug  use  information.  It  has  explored  important  issues 
related  to  data  point  anchoring,  drug  product  descriptioa  pillcard 
presentation,  and  recall  strategies.  A  split-half  questionnaire  will  be 
administered  in  1994  to  assess  survey  difTerences. 

NHSDA  considers  the  use  of  the  m^r  illicit  drugs  (mar\)uana  and  hashish, 
cocaine,  heroin  and  other  opiates,  hallucinogens,  inhalants),  the 
nonmedical  use  of  psychotherapeutics  (stimulants,  sedatives, 
tranquilizers,  and  analgesics),  alcohol,  cigarettes,  and,  as  of  1991,  ai\abolic 
steroids.  Where  the  data  are  statistically  precise,  nhsda  computes  monthly, 
yearly,  and  lifetime  estimates. 


Limitations 
Self-Report 


Our  review  of  the  literature  prior  to  1985  has  shown  drug  use  self-reports 
to  be  generally  valid  across  multiple  studies,  when  compared  against 
urinalysis,  polygraph,  and  agency  records.  These  conclusions  must  now  be 
reconsidered  in  light  of  further  developments: 


Many  of  the  ofterKited  studies  were  conducted  between  1965  and  1980, 

when  societal  reaction  toward  drug  use  was  not  as  strong  as  it  is  today. 

Self-reports  may  thus  have  been  more  honest. 

There  are  now  more  sensitive  urir\alysis  methods  than  those  aitopted  in 

the  earlier  literature  to  check  self-reports.  The  currently  used  emtt 

urinalysis  screen  has  proven  to  be  more  ser\sitive  than  the  previous  thin 

layer  chromatography  (tlc)  for  detecting  positive  results. 

Multiple  early  self-report  studies  used  samples  of  drug  patients.  There  may 

have  been  less  reason  to  underreport  their  drug  use  ;iattems  as  their 

behavior  was  already  loiown  to  treatment  center  personnel 
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More  recent  studies  (1986-91)  provide  mixed  evidence.  Some  have 
confirmed  the  validity  of  the  self-report  method.  Others  found  particular 
groups  giving  notably  inaccurate  self-reports  (for  example,  arrestees, 
pregnant  females,  and  discharged  clients).  Underreporting  of  the  more 
socially  disapproved  drugs  has  also  been  noted.  Validity  studies  of 
self-report  in  the  general  household  population  need  to  be  conducted.  We 
have  yet  to  determine  the  accuracy  of  the  self-report  across  different  drug 
types  for  varying  household  subpopulation  groups. 


Two  particular  self-report  concerns  focusing  directly  on  nhsda  relate  to 
issues  of  privacy  and  survey  completion  difBculty. 

Privacy  Issues.  Although  intended  to  be  done  in  privacy,  nhsda  interviews 
often  are  not — with  obvious  potential  effects  on  truthfulness.  Amoi\g 
subjects  age  12-17  at  the  time  of  survey  administration,  1988  data  show 
that  about  one  third  (30. 1  percent)  of  the  Hispanic  subjects  and  about  one 
fourth  (23.7  percent)  of  the  non-Hispanic  black  subjects  had  someone  else 
in  the  interview  room  at  least  one  third  of  the  time. 

Comparable  findings  were  demonstrated  in  1990:  30.9  percent  of  the 
Hispanics  age  12-17  and  26.4  percent  of  the  non-Hispanic  blacks  had 
someone  else  in  the  room  at  least  one  third  of  the  time. 

Empirical  studies  have  been  few  and  conflicting  concerning  the 
relationship  between  levels  of  perceived  privacy  and  drug  use 
questiorutaire  reporting  amoi\g  general  household  populatioi\s. 

Survey  DitBculty.  People  can  have  trouble  with  surveys  like  nhsda  for 
many  reasons:  poor  understanding  of  the  Ek\glish  language,  inability  to 
understand  drug  use  jargon,  problems  completing  the  survey  instrument, 
confusion  in  identifying  specific  drugs,  and  uncertain  memory  about  dates 
of  use.  E^h  of  these  difGculties  can  compromise  the  validity  of  drug  use 
responses. 

It  is,  therefore,  of  concern  that  ntoa's  contractor  found  that  older  subjects 
had  difficulty  completing  the  survey  instrument  in  1988.  Approximately 
one  in  five  Hispanics  (20.4  percent)  35  and  older  had  either  "a  fair  amount 
of  difficulty"  or  "a  lot  of  difficulty."  Approximately  one  in  five 
non-Hispanic  blacks  (22.0  percent)  gave  the  same  reply. 
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The  Nonresponse  Rate 


NHSDA  was  ixutially  designed  to  detennine  the  rate  of  drug  use  within 
Amencan  households.  In  so  doing,  the  survey  has  traditionally  excluded 
subgroups  at  particularly  high  risk  for  drug  use  (prisoners,  treatment 
center  clients,  the  homeless,  and  traiuients).  This,  however,  was  by 
design,  not  by  fault  Until  1991,  nida  sought  to  limit  the  domain  of  nhsda  to 
traditional  household  environments.  Other  intramural  and  extramural 
grants  and  contracts  have  been  awarded  or  are  being  considered  to  reach 
other  population  groups  of  interest. 

All  drug  survey  research  must  deal  with  hidden  populatiotvs — those  who 
are  not  identifiable  or  accessible — as  well  as  persons  who  refuse  to 
participate.  To  deal  with  the  problem  of  nonresponse,  an  exteraive  system 
of  weighting  adjustments  has  been  devised,  taloi^g  into  cor\sideration  each 
of  the  multistage  components  of  the  study.  The  implicit  assumption  in  the 
NHSDA  weighting  system  is  that  nonresporxse  patterns  will  be  comparable, 
or  at  least  similar,  to  those  of  subject  participants.  But  as  indicated  by  the 
contractor,  To  the  extent  that  nonrespondents  differ  from  respondents  in 
their  drug  use,  survey  estimates  bom  the  nhsda  study  are  iiuurcurate.  The 
issue  of  nonresponse  is  not  a  trivial  one  for  the  nhsda  study.*' 


This  Issue  is  of  particular  importance  given  that  several  groups  have 
nonresponse  rates  in  excess  of  20  percent  For  example,  in  the  1988 
national  survey, 

Subjects  18-25  had  a  24.3i>ercent  nonresponse  rate;  those  26-34  had  a 

26.7-percent  rate,  and  those  36  and  older  had  a  27.9-percent  rate. 

Males  had  a  25.9-percent  noiuesponse  rate;  females  had  a  21.3-percent 

rate. 

Whites  had  a  22.4-percent  noruesponse  rate;  blacks  had  a  24.6-percent 

rate;  those  categorized  as  "other"  had  a  30.0-percent  rate. 

It  should  be  recognized,  however,  that  1988  was  an  atypical  year.  The 
overall  interview  response  rate  during  that  year  was  approximately 
8  percent  lower  than  in  1990  and  10  percent  lower  than  in  1991. 

NIDA  has  been  sponsoring  work  in  this  area  The  contractor  assessed  the 
1988  NHSDA  nonresponse  patterns  and  found  that  1,366  of  the  3,046 
interviews  were  not  completed  (44.8  percent)  because  of  subject  refusal, 
52  (1.7  percent)  because  of  a  "breakofl"  or  partial  interview.  This  means 
that  approximately  half  the  noruesponses  stemmed  from  suhjecta 

'RcKareh TlUnilr  Innuilf .  R«»ula  lyani  iht  NonrMpondwit  FoUowup  9pi4ir  lo  ti»  Wmtatgat,  DC 
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unwilling  to  participate.  Another  31.3  percent  were  caused  by  respondents 
not  at  home. 

In  the  Washington,  D.C.,  1990  Nonrespondent  FoUowup  Study  to  the 
NHSDA,  interviewers  were  asked  to  indicate  the  nonrespondents'  reasons 
for  not  participating  in  the  FoUowup  Study.  In  no  instance  was  drug  use 
directly  indicated.  This  is  not  altogether  surprising,  given  a  social  climate 
in  which  drug  use  is  disapproved.  The  veracity  of  this  finding,  however,  is 
suspect,  given  that  in  32.5  percent  of  the  cases  the  reasons  for  refusal  were 
related  to  not  "wanting  to  answer  that  kind  of  question,'  considerii^  the 
survey  as  an  "invasion  of  the  i)erson's  privacy,"  and  eETorts  of  a  second 
person  to  not  "allow"  the  subject  to  engage  in  the  study.  (In  another 
42.7  percent  of  the  cases,  refusers  were  cited  as  "not  interested"  in 
participatii\g.)  Further  study  of  the  relationship  between  nonresponse  and 
drug  use  is  therefore  warranted. 

Problems  in  Heroin  Given  the  increased  availability  and  purity  of  heroin,  at  a  lower  price 

Measurement  structure,  there  is  concern  about  a  renewed  increase  in  heroin  use. 

Tracking  chai^ges  in  the  heroin  prevalence  rate  has  therefore  taken  on  new 
interest  There  are,  however,  nu^or  problems  in  using  nhsda  as  a 
barometer. 

Strnple  Size  of  Heroin  Users,  nhsda  has  found  few  subjects  who  indicated 
the  use  of  heroin  during  the  past  month  and  during  the  past  year.  In  part, 
this  reflects  the  relatively  low  prevalence  rate  of  heroin  use  in  this 
country.  But  it  is  also  a  function  of  the  fact  that  heroin  users  are  frequently 
not  situated  in  the  household  environment  or  are  excluded  because  they 
are  transient 

In  1988,  only  35  of  8,814  subjects  participating  in  nhsda  indicated  that  they 
had  used  heroin  during  the  past  year.  In  1990,  there  were  only  32  of  9,269 
subjects,  and  in  1991, 127  of  32,594.  In  the  entire  national  survey,  only  9 
people  acknowledged  using  heroin  in  the  past  month  in  1988,  6  in  1990, 
and  33  in  1991. 

Subgroup  figures  were,  of  course,  even  smaller  in  1990,  for  example,  only 
1  Hispanic  male  indicated  heroin  use  in  the  past  year,  only  7  black  males 
and  13  white  males.  Similarly,  there  were  only  4  HispaiUc  females,  3  black 
females,  and  4  white  females  indicating  past-year  use  of  heroiiL  The 
generalization  of  nhsda  results  to  each  subgroup  is  therefore  impossible 
given  these  limited  numbers.  The  traditional  nhsda  design  was  principally 


Pi^e  »9  OAOKPEMIV**-!*  Dnf  Um  Meuwcacat 


145 


restricted  to  American  household*.  Other  data  coUectkm  procedures  must 
be  adopted  to  reach  the  heroin  users. 

Imputation  Procedurea  and  Aanociated  Population  Projectlona.  Recent 
attempts  to  include  as  many  cases  and  variables  as  possible  in  the 
generation  of  drug  use  estimates  have  focused  on  ways  to  assign  data 
points  to  initially  missing  values  and  to  derive  consistent  data  responses 
from  inconsistent  ones.  These  strategies  have  come  to  be  known  as 
"imputation"  procedures,  since  researcher-resolved  values  arc  attributed 
or  ascribed  to  the  data  set. 

On  the  survey  form,  subjects  were  asked  to  state  the  most  recent  time 
when  they  used  heroin,  "njis  information  was  then  checlced  with 
subsequent  questions  on  the  survey  form  to  determine  whether  any  other 
heroin-related  items  yielded  a  conflicting,  earlier  point  of  drug  use.  If  so, 
the  "logical  imputation"  procedure  called  for  modifying  the 
"recency-of-use"  variable  to  reflect  this  earlier  point  In  time.  Survey  results 
were  then  projected  to  estimate  national  heroin  use. 

A  comparison  of  nonimputed  and  logically  imputed  past-year  heroin  use 
estimates  for  1991  showed  that  the  imputed  estimates  were  considerably 
higher,  a  differetKe  of  468,000: 

1991:  701,000  estimated  heroin  users  imputed 
1991: 232,000  estimated  heroin  users  noiUmputed 

In  investigating  the  discrepancy,  nida  discovered  that  a  change  in  the  1991 
survey  format  led  to  an  additioc^  53  individuals  t>eing  iiu^jpropriately 
imputed  as  past-year  heroin  users.  When  the  imputations  were  corrected, 
and  the  population  projections  recalculated,  there  was  a  46-percent  drop 
in  the  number  of  estimated  heroin  users,  from  701,000  to  381,000. 

NIDA  planned  to  initiate  new  quality<ontrol  procedures  to  miiumize  the 
probability  that  this  imputation  problem  can  recur.  Accordiiig  to  the 
project  officer,  multiple  item  checks  and  the  effect  of  sigiuficant 
questionnaire  change  patterns  were  to  t>e  investigated  as  standard  editing 
practice.  But  nhsda  implementation  has  been  shifted  to  samhsa. 
Computer-assisted  personal  interviews  are  being  considered  as  one  means 
of  ascertainirxg  inconsistencies  at  the  time  of  Interview,  with  resolution 
occurring  then  rather  than  relying  on  imputation  procedures. 
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But  there  is  still  the  larger  question  of  under  what  conditions  it  is 
appropriate  to  employ  the  imputation  procedure.  While  the  desire  to  make 
use  of  as  much  data  as  possible  in  generating  drug  prevalence  estimates  is 
understood,  there  is  no  inherent  empirical  or  theoretical  reason  why  initial 
recency-of-use  responses  should  be  superseded  by  a  single  later  question. 
Understandably,  if  multiple  similar  responses  countered  the  initial  reply, 
then  there  would  be  a  preponderance  of  evidence  in  favor  of  change.  But  a 
single  opposing  response  leaves  doubt  as  to  which  is  the  more  ^propriate 
and  accurate  reply. 

This  imputation  issue  has  bearing  not  just  upon  heroin  but  across  the 
entire  nhsda.  In  a  Research  Triangle  Institute  report  on  faulty  data 
prepared  for  nida,  it  is  mentioned  that  of  5,846  respondents  who  indicated 
use  of  a  drug  in  the  previous  12  months  during  study  year  1988, 1,806  (or 
30.88  percent)  demonstrated  contradictory  responses.  (This  finding  also 
raises  further  concerns  about  the  credibility  of  self-report  responses.) 

While  NIDA  ofBcials  have  understood  the  nature  of  our  concerns,  they  point 
out  that  changing  the  imputation  procedures  in  midstream  can  also 
influence  estimated  survey  results  and  trends.  To  date,  the  agency  has 
maintained  standardization  rather  than  adopting  a  more  conservative 
imputation  procedure. 

Similarly,  national  drug  use  population  projections  can  be  misleading 
when  based  on  a  very  small  number  of  user  cases.  Sampling  and 
nonsampling  errors  can  be  magnified  considerably.  Therefore,  we 
advocate  caution  in  the  interpretation  of  any  nationally  projected  absolute 
numbers  of  drug  users  when  the  data  base  does  not  adequately  cover  the 
target  population  and  the  sample  user  proportion  is  small  We  believe  it 
would  be  useful  to  adopt  more  stringent  standards  regarding  statistical 
projections  before  heroin  (and  other  rare  drug  use)  survey  data  are 
projected  as  national  estimates.  Indeed,  instead  of  attempting  to  determine 
specific  absolute  rates,  it  might  be  more  worthwhile  to  develop  estimated 
ranges  of  drug  use. 

Weighting  Procedures  and  Population  Projections.  In  addition  to  the 
imputation  issue,  there  are  also  concerns  regarding  the  weighting 
procedures  implemented.  One  study  conducted  for  the  Office  of  National 
Drug  Control  Policy  (ondcp)  revealed  two  peculiar  findings  when  the  1991 
NHSDA  age  variable  was  weighted  (to  account  for  subject  sampling 
probabilities  and  nonresponse  rates): 
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•  148,000ofthetoUl701,000annualheroiiiu9en  were  1^79,  and 

•  32  percent  of  the  uaeis  were  older  than  60. 

Puither  detailed  study  showed  that  the  148,000  population  projection 
figure  was  generated  from  only  2  heroin-using  subjects.  One  79-year-oId 
woman,  when  projected  to  the  national  level,  accounted  for  an  estimated 
142,000  heroin  users,  or  about  20  percent  of  all  1901  past^year  heroin 
users.  In  similar  fashion,  32  percent  of  the  aiuiual  heroin  user  distribution 
was  older  than  60;  this  was  based  on  population  projections  from  only  7 
heroirt-using  subjects. 

Elstimation  problems  were  also  uncovered  within  the  1968  nhsda  annual 
heroin  data.  One  weighted  individual,  age  64,  accounted  for  1 12,000  heroin 
cases  when  projected  as  a  national  estimate,  or  21  percent  of  the  total 
number  of  estimated  past-year  users. 

Weighting  is  of  particular  cofKem  when  estimating  the  prevalence  of  rare 
behaviors  like  heroin  use.  Given  the  comparatively  small  number  of 
individuals  using  heroin  in  the  entire  household  population,  the 
expectation  is  that  few  using  subjects  will  appear  in  any  probability 
sampling  procedure.  As  shown  above  In  relation  to  age,  this  raises  the 
possibility  of  obtaining  inflated  drug  use  figures  based  on  only  a  limited 
number  of  cases.  As  indicated  with  regard  to  Imputation,  we  believe  it  may 
be  more  worthwhile  to  develop  ranges  of  drug  use  (when  weighting  is 
problematic)  than  to  rely  on  the  accuracy  of  any  point  prevalence 
estimate. 

Problems  in  Cocaine  Prevalence  of  Weekly  Cocaine  Usfc  In  the  1990  miSDA,  the  number  of 

Measurement  individuals  said  to  be  using  cocaine  'once  a  week  or  more'  was  estimated 

at  662,000.  In  1991,  this  estimate  iiKxeased  to  866,000,  Indicating  a  jump  of 
almost  200,000  weekly  cocaine  users  within  a  single  year.  This  sharp 
increase  has  been  taken  as  one  indicator  of  the  need  to  fight  a  'two-front 
drug  war':  one  with  casual,  recreatiorud  users,  the  other  with  the  more 
hard<ore,  freqiient  users. 

In  1992,  hOOA  revised  the  1991  population  estimate,  first  fh>m  86£,000  down 
to  664,000  and  then  to  626,000,  implying  that  the  frequency  of  weekly 
cocaine  users  in  kiisda  had  not  been  rising  between  1990  aiMJ  1991. 
Problems  with  statistical  imputation  precipitated  these  revisions. 

Closer  scrutiny  should  have  been  given  to  the  weekly  cocaine  data  prior  to 
publication  in  the  Population  Estimates,  given  their  lmportarK:e  in  the 


PaaiU  OMvmnvn-itDnfDMi 


148 


rl 
SotrntOm  mmt  I  iMltirin—  ot  th»  TW— 


development  of  national  drug  control  policy.  While  It  Is  realized  that  ntoa 
and  its  contractor  may  not  always  be  able  to  effectively  edit  all  nhsda  data 
within  a  mandated  period,  we  certainly  think  that  more  adequate  quality 
control  procedures  could  have  caught  findings  of  such  significant  policy 
relevance. 

Prevalence  of  Monthly  Cocaine  Use.  Given  earlier  concerns  expressed 
about  the  heroin  imputation  procedure,  we  reviewed  the  cocaine  data 
editing  procedures  as  well.  Results  indicated  that  for  1990,  53  of  131 
past-month  cocaine  users  were  imputed,  a  total  of  40.6  percent  of  the 
entire  past-month  sample  of  users.  AU  63  imputed  cases  did  not  Initially 
indicate  use  of  cocaine  during  the  past  month. 

Cocaine  Nonresponse  Rates.  In  the  primaiy  sampling  units  where  drug  use 
was  relatively  high  (between  20  and  30  percent),  40.0  percent  of  the 
subjects  in  the  area  did  not  respond  in  1988  to  the  question  about  past-year 
cocaine  use.  In  primary  sampling  twits  where  drug  use  was  only  10  to 
20  percent,  high  rates  of  nonresponse  were  also  found:  33.3  percent  of  the 
subjects  residing  in  these  areas  did  not  reply  to  the  question  about 
past-month  cocaine  use,  and  30.3  percent  did  not  reply  to  the  question 
about  past-year  cocaine  use. 

If  nonresponders  have  a  higher  rate  of  cocaine  use  than  responders,  and 
some  subset  of  these  individuals  is  not  effectively  accounted  for  by  other 
demographic  weights,  then  the  4.1-percent  prevalence  rate  for  past-year 
use  of  cocaine  and  the  1.5-percent  rate  for  past-month  use  of  cocaine  may 
be  underestimated. 

Frequency  of  Stirvey  The  Anti-Drug  Abuse  Act  of  1988  requires  that  the  extent  of  alcohol  and 

Administration  drug  abuse  among  the  general  population  (as  well  as  among  high  school 

students)  be  assessed  annually,  nida  responded  by  increasing  the  nhsda 
administration  fi:equency  from  every  2  to  3  years  to  annually  as  of  1990. 
Hsss  was  already  being  administered  annually. 

A  yearly  data  collection  strategy  is,  however,  questionable  for  several 
reasons:  (1)  the  1991  total  cost  allocation  was  sizable,  at  $1 1.5  million,  and 
the  projected  1993  cost  is  $12.6  million;  (2)  between  previous  survey 
administrations,  age  subgroup  prevalence  changes  for  any  drug  category 
have  typically  been  minimal;  and  (3)  hard-core,  frequent  drug  users  (such 
as  addicted  heroin  users)  are  often  not  found  in  households.  To  the  degree 
that  the  Congress  and  administration  are  interested  in  learning  more  about 
cocaine  and  heroin  addicts,  other  measurement  options  would  be  more 
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desirable  than  conducting  nhsda  every  year.  A  biennial  nhsda  would  also 
permit  more  time  for  cognitive  laboratory  studies  (to  investigate 
questionnaire  wording,  format,  and  drug  uae  recall  potential),  survey  field 
testing,  and  more  in-depth  analysis  of  already  collected  data. 

We  have  Indicated  in  the  section  on  strengths  that  nhsda  uses  a  national 
multistage  probability  sample  of  American  households.  Geographic  data, 
however,  are  reported  in  the  yearly  Main  Findings  only  by  region  and 
population  density.  This  may  be  considered  a  limitation  to  the  extent  that 
certain  agencies  believe  that  khsda  should  be  covering  and  reporting  a 
wider  expanse,  ondcp  has  been  particiilarly  interested  In  seeing  the  nhsda 
survey  data  collection  &aine  extended  to  the  state  level  as  well  as  selected 
urban  areas. 


Survey  Research  Experience 
and  Potential  Biases  in  Data 
Collection 


In  1991,  the  nhsda  sample  size  increased  more  than  threefold  from  1990 
levels  (9,259  versus  32,594),  owing  to  the  study's  inclusion  of  six 
metropolitan  areas  in  addition  to  the  regularly  scheduled  national 
probability  sampling  frame. 


This  necessitated  the  contractor's  engagement  of  644  field  Interviewers  in 
the  1991  administration.  When  the  interviewers  were  first  hired  in  the  firm, 
35.1  percent  had  1  year  or  less  experience  and  45.2  percent  (almost  half 
the  interview  staCT)  had  2  years  or  leas. 

Given  the  need  for  such  a  large  number  of  interviewers,  in  so  short  a 
period  of  time,  it  is  plausible  to  consider  that  many  of  these  individuals 
may  not  have  had  much  additional  survey  experience  beyond  that  Initially 
stated.  Using  less-experienced  interviewers  (as  well  as  the  potential 
biasing  contributions  of  the  interviewers'  demographic  backgrounds, 
knowledge,  thoughts,  and  beliefs  about  drug  use)  can  pose  serious  validity 
threats  in  a  very  sophisticated  study  of  an  extremely  sensitive  nature. 

In-depth  foUow-up  studies  have  not  been  coftducted  of 
intervjewe'-inlerviewee  bias.  However,  eflorts  are  being  made  to  deal  with 
this  issue.  Following  the  trai\sition  from  nida,  samhsa  has  been  cocuddering 
the  collection  of  nhsda  data  throughout  the  year  rather  than  at  a  single 
point  in  time.  This  has  two  important  Implications:  because  of  leas  data 
collection  activity  at  any  one  point,  fewer  interviewers  are  needed,  and  if 
the  data  collection  were  undertaken  throughout  the  year,  steady  work 
could  be  offered  to  the  more  experienced  and  able  intervtewere,  thereby 
reducing  the  risk  of  staff  turnover. 
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Drug  Types 


\      Statistical  Techniques 


Hsss  is  being  managed  by  a  distinguished  group  of  social  scientists  at  the 
University  of  Miclugan,  with  many  years  of  successful  experience  in  the 
drug  abuse  field.  The  same  principal  investigatots  have  guided  the  project 
since  its  inception  in  1975. 

HSSS  uses  a  multistage  probability  design  to  obtain  a  nationally 
representative  sample  of  high  school  seniors  throughout  the  coterminous 
United  States.  The  study  maps  a  list  of  both  public  and  private  schools 
onto  their  respective  psus  and  then  selects  them  randomly  with  a 
probability  proportionate  to  enrollment  size.  As  a  result,  between  120  and 
140  public  and  private  schools  participate  in  the  study  each  year.  From 
these  schools,  16,000  to  19,000  high  school  seniors  are  selected  for 
participatioa  In  concert  with  school  personnel,  effort  is  made  to  select  a 
representative  sample  of  seniors  trom  each  schooL 

Among  students  available  for  participation  in  HSSS  (that  is,  excluding 
absentees,  dropouts,  and  those  in  the  infirmary),  the  explicit  reAisal  rate 
has  consistently  been  less  than  1  percent 

HSSS  provides  data  on  a  wide  range  of  drug  types:  marijiiana  and  hashish, 
cocaine,  heroin  and  other  opiates,  hallucinogens,  inhalants,  stimulants, 
sedatives,  tranqtiilizers,  alcohol,  and  cigarettes,  as  well  as  a  combined 
score  for  any  use  of  illicit  drugs.  These  data  are  published  by  lifetime, 
past-year,  and  past-month  use. 

As  with  NHSDA,  the  principal  investigators  of  hsss  have  used  statistical  tests 
of  significance  (z-tests)  to  determine  whether  there  have  been  meaningful 
score  changes  between  survey  administrations  and  meaningftil  drug 
trends. 
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Limitations 
Self-Report 


Since  the  accuracy  of  high  school  senior  self-reported  drug  use  has  not 
been  compared  adequately  to  any  objective  criteria,  partlaJariy  dunng 
this  current  period  of  less-permissive  social  attitudes  about  drug  use,  the 
validity  of  student  reports  has  remained  open  to  at  least  some  speculation. 
Two  issues  of  concern  have  foctised  on  student  reports  of  honesty  and 
loss  of  anonymity.  On  the  positive  side,  it  should  be  pointed  out  that  a 
wide  array  of  Inferential  evidence  supports  the  current  findings. 

Student  Reports  of  Honesty.  Since  1979,  the  principal  investigators  have 
tried  to  judge  the  honesty  of  subject  self-reports  by  asking  the  question,  "If 
you  had  ever  used  (ir^ert  name  of  drug),  do  you  think  that  you  would  have 
said  so  in  this  questionnaire?"  Reference  is  made  to  three  spedflc  drug 
types:  marijuana  or  hashish,  amphetamines,  and  heroiiL 

Answers  were  similar  for  all  three  drugs:  approximately  one  of  every  five 
respondents  who  did  not  report  any  lifetime  use  indicated  that  they  either 
would  not  reveal  this  ii:\formation  (If  they  had  used  the  drug)  or  were  "not 
sure"  that  they  would  provide  an  honest  answer.  This  approximate 
20-percent  rate  across  each  of  the  three  drug  types  has  been  consistent 
every  year  from  1979  to  1990  and  may  indicate  student  drug  use 
underestimation  on  HSS8. 

The  conclusion  regarding  underestimation  must  remain  tentative, 
however,  because  of  a  nonlogical  response  pattern  evident  in  the  data. 
Among  respondents  indicating  that  they  have  used  heroin  during  their 
lifetime,  16  percent  indicated  in  both  1985  and  1989  that  they  would  not 
reveal  this  information  on  the  survey  form;  of  respondents  reporting  the 
use  of  amphetamines  in  1990,  7.7  percent  indicated  that  they  would  not 
reveal  this  information;  5.2  percent  gave  a  sinular  response  for  marijuana 
in  1988.  The  investigators  hypothesize  that  since  these  questions  come  al 
the  end  of  a  long  questionnaire,  there  may  have  been  a  greater  than  usual 
number  of  random  or  careless  responses.  The  degree  of  trust  to  put  m  the 
20-percent  rate  is  therefore  In  some  doubt 

Loss  of  Anonymity.  Unlike  nhsda,  which  includes  procedures  to  assure 
respondents  that  their  answers  can  never  be  traced  back  to  them,  hsss 
does  just  the  opposite.  In  fact,  student  subjects  are  told  on  the  cover  page 
of  HSSS  that  their  responses  will  not  be  anonymous.  They  are  asked  to 
provide  their  name,  mailing  address,  and  phone  number  as  well  as  the 
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name  and  address  of  a  contact  person  so  that  foUow-up  surveys  after  high 
school  can  be  conducted. 

The  degree  to  which  loss  of  anonymity  has  compromised  the  accuracy  of 
student  response  patterns  is  uncertain.  There  is  not  an  extensive  literature 
on  the  contributions  of  anonymity  to  student  reporting  of  the  use  of  illicit 
drugs,  at  a  time  of  increasing  societal  pressures  against  their  use.  The 
anonymity  literature  that  does  exist  has  proven  to  be  conflicting. 

However,  there  is  reason  to  believe  that  the  effects  of  anonymity  may  not 
be  extensive,  at  least  for  drugs  that  carry  minimal  social  disapproval.  This 
is  because  of  the  high  positive  drug  use  rates  reported.  Between  1988  and 
1990,  at  least  80  percent  indicated  the  use  of  alcohol,  and  approximately 
30  percent  indicated  the  use  of  marijuana  or  hashish  during  the  past  year. 
Overall,  more  than  30  percent  of  the  participating  students  admitted  to 
using  an  illicit  drug  within  the  past  12  months. 

Positive  Inferential  Findings.  A  number  of  reasons  suggest — if  they  do  not 
prove — that  self-reports  are  valid,  according  to  the  study  Investigators: 
(1)  the  high  level  of  drug  use  being  reported  (in  1990,  the  lifetime  rate  of 
Uie  use  of  illicit  drugs  was  indicated  to  be  47.9  percent);  (2)  replication  of 
results  across  multiple  cross-sections  of  the  sample;  (3)  the  high  degree  of 
data  consistency  over  the  years  (despite  using  new  subjects  on  each 
survey  administration,  the  curve  tends  to  be  smooth  rather  than  peaked); 
(4)  the  same  rateofnussing  data  on  questions  related  to  the  use  of  illicit 
drugs  and  nondrug  use  (about  2  percent);  (6)  friend's  level  of  drug  use 
highly  correlated  with  one's  own  (there  should  be  less  motivation  to 
conceal  a  friend's  use);  (6)  a  negative  correlation  between  drug  use 
reporting  and  both  academic  performance  and  religiosity;  (7)  in  the  high 
school  follow-up,  an  expected  correlation  between  drug  use  and 
pregnancy,  military  service,  and  living  arrangement;  (8)  a  decrease  in 
reported  drug  use  as  perceived  drug  disapproval  increases;  and  (9)  the  fact 
that  different  drugs  show  varying  trends,  demonstrating  that  students  are 
not  answering  similarly  across  all  drug  use  items. 

Elxclusion  of  High  School  By  design,  dropouts  have  not  been  included  in  the  sampling  frame  of  hsss 

Dropouts  since  the  inception  of  the  study  in  1975.  Since  they  are  thought  to  have 

higher  rates  of  drug  use  than  students  in  school,  this  implies  an 
underestimation  of  overall  use  rates  among  high  school  seniors. 

To  deal  with  this  issue,  the  principal  investigators  sought  to  estimate  the 
drug  use  rate  among  dropouts  for  1977,  1979,  and  1981,  utilizing  a 
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secondary  data  analysis  approach,  artd  th«n  to  estimate  the  dropout  bias 
by  comparing  hsss  drug  use  rates  iiK:iuding  and  excluding  dropouts.  TTie 
investigators  claim  that  as  long  as  there  is  no  major  chax\ge  in  the  dropout 
rate,  and  dropouts  do  not  demonstrate  markedly  different  drug  use  trends 
trom  those  in  school,  collected  KSS8  data  should  reflect  entire  class  trends. 
Of  the  11  researchers  we  interviewed  on  this  topic,  9  expressed  concerns 
regarding  the  assumptions  and  procedures  in  the  reanalysia.  The  dropout 
effect  on  school  drug  use  data  thefcfore  still  remains  to  be  darlfled. 
(Dropout  a4iustments  are  not  included  in  yearly  hsss  publications.) 


Elxdusion  of  School  Absentees 


The  HSSS  Qeld  staff  does  not  engage  in  foUow-up  visits  to  achools  because 
of  cost  aiKl  logistics.  As  a  result,  students  absent  on  the  day  of  the  survey 
admiiUstration  are  excluded  from  participation.  According  to  the 
coprindpal  investigators,  absentees  constitute  approximately  17  to 
23  percent  of  enrolled  students,  hsss  Is  therefore  missing  about  one  in  five 
students  because  of  absenteeism. 


School  Participation  and 
Replacement 


The  Investigators  have  attempted  to  correct  for  the  omission  of  absentees. 
Using  1981  HSSS  data,  they  estimated  absentee  drug  use  rates  by  first 
grouping  participating  seniors  with  absentees  based  on  their  common 
absentee  records  during  the  past  4  weeks.  Then  adopting  a  weighting 
procedure  corresponding  to  the  various  levels  of  absence,  the 
investigators  were  able  to  determirte  that  absenteeism  created  minimal 
bias  in  the  results  across  all  drug  types  (aiuiual  and  monthly  drug  use 
statistics  did  not  change  by  more  than  3  percent).  Their  correction, 
however,  depends  upon  absenteeism  being  a  fairly  random  event  This 
remairu  to  be  demonstrated.  (Absentee  a4Justments  are  not  included  in 
yearly  hsss  publications.) 

The  school  participation  rate  has  tended  to  be  between  60  artd  80  percent, 
typical  of  consent  rates  achieved  in  other  student-related  studies.  Schools 
choosii\g  not  to  participate  have  been  replaced  by  other  schools  in  the 
same  district  when  possible,  or  within  the  same  psu. 


Since  school  officials  do  not  indicate  school  drug  problems  as  a  reason  for 
nonpaiticipation,  the  assumption  has  been  made  that  no  drug  bias  occurs 
in  the  school  replacement  process  and  that  replacement  is  basically  a 
random  event  This  conclusion,  while  plausible,  has  never  been 
empirically  proven. 

According  to  a  project  official  at  the  University  of  Michigan,  external 
indicators  of  drug  use  from  each  school  would  need  to  be  examined  to 
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detennine  whether  nonparticipatlng  schools  were,  indeed,  different  from 
their  replacements,  hsss  has  not  done  this;  gathering  such  data  would  be 
time-consuming  and  costly  and  could  have  a  detrimental  effect  on  the 
school  participation  rate. 

Drug  use  estimates  for  nonwhite  seniors  have  traditionally  not  been 
reported  yearly  in  hsss  press  releases  and  publications.  In  1990,  the 
investigators  provided  a  report  on  the  prevalence,  trends,  and  correlates  of 
drug  use  among  black,  Hispanic,  Native  American,  and  Asian  American 
high  school  seniors  between  1976  and  1989.  These  results  must  be 
interpreted  with  caution.^ 


Heroin  Use 


The  smaller  population  size  of  nonwhites,  coupled  with  their  clustered 
attendance  in  a  limited  number  of  schools,  increases  the  sampling  error 
involved  in  studying  nonwhite  drug  use  rates  and  affects  the  reliability  of 
the  data  obtained.  In  addition,  no  safeguard  procedures  were  adc^ted  to 
ensure  the  representativeness  of  these  sampled  groups. 

The  principal  investigators  indicate  that  the  survey's  heroin  use  data 
should  be  assessea  with  extreme  caution  for  three  reasons:  the  relatively 
few  cases  make  estimation  "relatively  unreliable';  most  heroin  users  tend 
to  drop  out  of  school  and  are,  therefore,  underrepresented  in  the  sample; 
and  the  heroin  users  who  do  participate  tend  to  be  "very  occasional* 
users.^ 


Drug  Use  Forecasting 


Strengths 

Objective  Procedures  to 
Detennine  Drug  Use 


For  criminal  justice  systenw  engaged  in  the  development  and 
implementation  of  drug  control  strategies  aimed  at  crime  reduction,  prison 
management,  and  treatment,  access  to  information  about  current  and 
changing  patterns  of  arrestee  drug  use  can  be  very  beneficial.  For  booked 
arrestees  awaiting  arraignment,  however,  there  is  no  inherent  benefit  to  be 
truthful  about  their  drug  use.  Thus,  it  is  to  duf's  credit  that  It  has 


'Jerald  Bachman  et  aL,  'Drug  Use  Among  Black.  White.  Hispanic,  Native  American  and  AMan 
American  High  School  Seniors  ( 1976-I969>  Prevalence.  Trend!,  and  Cocrdatta.*  Monltortng  rtie  FWuit 
Occaalonal  Paper  30  (Ann  Ai*or  Institute  foe  Social  Research,  Unlversily  of  Midilgan.  l9eC),  p  ^ 

Verald  Bachman  et  al..  Momtonng  the  Future  Queatjonnaire  Responses  From  the  NMion'ii  High 
School  Seniors  1988  (Ann  Arbor  Institute  for  Social  Research.  University  of  Michigan.  ISeO.pp.  8* 
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Subject  Participation  Rates 


Centralized  Laboratory 


Availability  of  Local  Dnig  Use 
Dirta 


implemented  an  objective  urine  druu  testing  procedure  In  the  study 
protocol  in  addition  to  the  individual's  self-reported  drug  use. 

The  EMTT  urine  screen  has  been  implemented  across  all  dup  sites.  Standard 
cutroff  levels  are  employed  for  each  of  10  drug  types,  and  confirmation  of 
positive  amphetamine  screens  is  conducted  using  accepted  gas 
chromatography  techniques  to  minimize  false  positives  based  on 
over-the<ounter  driigs. 

A  comparison  of  objective  test  results  and  self-reports  for  1988  and  1990 
indicates  sizable  disparities  across  sites  in  positive  drug  use  rates  for 
cocaine.  While  unfavorable  interview  conditions  may  account  for  part  of 
the  disparity,  the  urinalysis  positive  rate  for  cocaine  has  been  shown  to  be 
between  approximately  50  and  350  percent  higher  than  self-reported 
findings  in  20  sites.  This  supports  the  use  of  the  urinalysis  technique. 

Gaining  the  participation  of  high-risk  target  groups  can  be  problematic, 
given  issues  of  location,  access,  compliance,  education,  and  trusL  duf 
overall  uriitalysis  participation  rates  among  booked  arrestees  have  been 
high.  According  to  an  evaluation  of  ehjf  prepared  for  nu,  for  the  period 
1987  through  1989  (based  on  21  reportlr^g  sites),  the  urinalysis 
participation  rate  was  88.7  percent  for  arrestees  providing  an  interview. 

To  reduce  the  possibility  of  biased  test  results,  duf  has  required  sites  to 
submit  their  urine  specimens  to  a  centralized  laboratory  (21  of  23  sites 
were  in  compliance  in  1990).  The  approved  laboratory  must  be  licensed 
uiKler  provisions  of  the  Cliiucal  Laboratories  Improvement  Act  of  1967  and 
must  be  certified  by  nida-  The  use  of  a  central  facility  can  minimize 
discrepancies  that  might  result  from  different  laboratory  procedures  and 
staffing  regimens. 

Drug  use  data  are  not  widely  available  at  the  local  level,  hampering  the 
development  of  more  effective  drug  use  policy  and  substance  abuse 
program  interventions,  nu's  purpose  for  instituting  duf  was  to  help  fill  that 
void,  by  creating  localized  criminal  justice  programs  for  determining  ar«d 
monitoring  booked  arrestee  drug  use  patterns  and  trends,  duf  d«ta  now 
make  it  possible  for  local  policy  plarmers  and  dedsioiunakera  to  obtain 
specific  drug  use  information  on  booked  arrestees  in  the  participating 
sites. 


Local  DUF  data  are  collected  on  the  following  types  of  variables  useful  to 
policy  planners:  the  arrestee's  background  demographic  characteristics. 
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most  serious  criminal  charge  at  the  time  of  arrest,  m^Oor  illicit  and  Ucit 
drugs  ever  tried  and  used  in  the  recent  past,  routes  of  drug  administration 
(particularly  needle  use),  perceived  need  for  or  dependence  on  particular 
drugs,  past  use  and  current  need  for  alcohol  or  drug  treatment,  and 
knowledge  of  new  drugs  appearing  on  the  street 


DUF  as  a  Community  Indicator 


In  Washington,  D.C.,  duf  data  have  been  shown  to  be  good  predictors  of 
drug-related  emergency  room  episodes,  drug  overdose  deaths,  crime,  and 
child  neglect,  using  computer-simulated  modeling  procedures.*  This 
demonstrates  out's  potential  benefits  beyond  assessment  of  Just  booked 
arrestee  drug  use  patterns  and  trends. 


limitations 

Booking  Facility  Variations 


DUF  conducts  self-report  interviews  and  urinalysis  collection  procedures  at 
central  booking  facilities.  But  participating  facilities  often  encompass  very 
different  areas.  Some  serve  an  entire  city,  others  part  of  a  dty,  a  central 
city  plus  additional  cities,  an  entire  county,  or  parts  of  a  county.  Such 
differences  are  not  made  clear  in  duf  publications  (for  example,  duf 
annual  report  tables  have  listed  arrestee  drug  use  data  under  city 
headings,  giving  the  impression  that  the  results  characterize  the  entire  city 
when  this  is  not  the  case).  In  addition,  some  city  and  county-based 
facilities  do  not  serve  the  entire  geographic  unit  (for  example,  the 
Manhattan  central  booking  facility  does  not  serve  all  of  New  York  City  nor 
the  entire  borough  of  Manhattan;  the  Philadelphia  central  booking  facility 
does  not  cover  four  precinct  areas  within  the  city  of  Philadelphia). 

This  raises  an  external  validity  issue:  to  what  degree  can  these  partial  area 
findings  from  duf  data  be  generalized  to  the  area  as  a  whole,  and, 
consequentiy,  to  what  degree  can  policy  or  programs  be  developed  for  the 
area  based  upon  these  more  limited  data  sets?  There  is  no  evidence  to 
support  generalizing  partial  data  to  an  entire  city  or  county.  During  one 
single  3-day  period  in  July  1991,  an  nu  contractor  determined  that 
12  percent  of  the  Manhattan  booked  arrestees  were  not  being  booked  at 
the  Manhattan  central  booking  facility.  In  12  other  sites  throughout  the 


'HarreU  and  Cook  caution,  however,  that  their  computer .fiimulated  mults  were  obtained  for  only  one 
dty,  during  one  period  in  time  (Apnl  19&4.June  1968),  under  controlled  sltuatlona  that  might  not  be 
present  in  all  lails  and  lockups,  using  sampling  techniques  that  may  not  be  operational  at  each  ^te,  and 
using  only  drugs  for  which  there  were  rapid  prevaleiice  changes  (i.e.,  cocaine  and  PCF).  Farther 
empirical  testing  of  DUF  as  a  community  incbcator  at  other  sites  and  under  varying  condltlona  would 
be  usefU.  (See  A.  Hairell  and  R.  Cook,  "Validation  of  the  Drug  Use  Forecasting  (DUF)  Systenc 
Executive  Summary.'  submitted  to  Drufft  and  Crime  Research  Program,  National  butitute  of  Jtadce, 
WMhlnglon,  DC,  February  199a) 
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country,  arrested  persons  had  the  potential  of  being  booked  at  facilities 
not  served  by  duf  interview  teams.  Cities  and  counties  should  therefore 
exercise  caution  in  using  these  partial  data  for  overall  city  and  county 
policy  and  progrant  development 

Even  using  duf  data  that  have  been  collected  from  booking  facilities 
encompassing  an  entire  city  or  county  may  potentially  be  problematic  for 
policy  and  program  development,  siiKe  it  has  not  been  shown  that  duf 
data  collected  from  each  facility  can  be  generalized  to  all  booked  arrestees 
in  that  respective  area.'  Caution  is  warranted  in  using  these  data  to 
determine  booked  arrestee  drug  prevalence  rates. 

Structural  and  arrestee  housing  differences  between  booking  faculties  can 
also  lead  to  difTerent  types  of  respondents  being  interviewed.  "Son^ 
booking  facilities  have  no  capability  to  house  arrestees  longer  than  a  brief 
period  for  completing  necessary  paperwork  and/or  court  processing . . . 
other  facilities  are  jail  intake  centers  where  both  new  arrestees  and 
sentenced  prisoners  arrive  through  the  same  doorways."*  Four  of  the  12 
applicable  sites  (New  Orleans,  San  Antonio,  San  Diego,  and  Washington, 
D.C.)  indicated  that  they  would  exclude  already  sentenced  male  prisoners 
from  participation  in  the  duf  interview  situation;  the  remaining  8  sites 
were  willing  to  consider  such  persons. 

The  actual  number  of  participating  sentenced  prisoners  is  unknown.  But  it 
clearly  raises  the  question  as  to  whether  all  dut  participants  are  newty 
booked  arrestees.  From  a  quality  assurance  persi)ective,  we  believe  that  it 
would  be  useful  for  nu  to  clearly  spediy  the  target  population  and  take 
steps  to  ensure  that  only  that  group  is  being  sampled.  Otherwise, 
contaminated  findings  can  result 

The  Subject  Sampling  duf  uses  a  convenience  sampling  approach  for  obtaining  subjects. 

Procedure  Participating  sites  do  not  use  a  raiKlom  sampling  or  probability  selection 

procedure,  duf  interview  teams  have  been  impeded  in  selecting  more 
systematic,  generalizable  samples  by  not  having  access  to  a  'master  list'  of 
all  detained  arrestees,  with  background  demographic  and  crlmirud 
histories.  The  busy  world  of  police  booking  centers  is  not  gene. idly  set  up 
to  provide  such  items  of  importance  to  the  research  community.  Thus, 


■8m  pwtlculiriy  ubic  8  of  the  NU  ccMnct  lUiljf,  J.  Chilkai  ind  M.  OiaUnn. -AMtgnla  of  dM  [>rat 
UwFbwciwIng  (DUF)  S«niplt<rf/>AiltAiii«liii«.' report  ID  th«N«dOBiJ  IndtuM  of  Jabca.  tucnta. 
Mam.  OclobCT  ISK. 

'J  ChMlm  >nd  M.  Ouikm.  *DUF Sun'  Samptti*  PronduiT*  Kcr  Axluk  An  hum.'  rapoft  to  Ik* 
NaUoral  Inauuiu  ofJuaia.  linoola,  M— ..  OaobtrDKmtm  IWl.  cfi.  2.3. 
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sites  have  neither  selected  arrestees  in  the  most  appropriate  fashion  to 
avoid  bias  nor  have  they  determined  the  extent  of  bias  among  individuals 
not  chosen  for  participation. 

DUF  has  implemented  what  is  referred  to  in  the  February  1990  manual  as 
the  20-percent  rule:  'every  fifth  interview  should  involve  an  arrestee 
charged  with  a  drug  offense."'  While  this  rule  was  designed  to  permit  a 
greater  number  of  arrestees  not  charged  with  drxig  offenses  to  be 
interviewed,  the  consequences  can  be  of  two  types:  it  can  promote  an 
underestimation  of  the  actual  drug  use  rate  if  the  number  of  persons 
charged  with  a  drug  offense  exceeds  20  percent,  or  it  can  promote  an 
overestimation  of  the  drug  use  rate  if  one  out  of  every  five  interviews  is 
with  a  drug  offender,  despite  the  fact  that  the  actual  drug  offense  rate  is 
lower.  Sites  have  handled  this  20-percent  c£^)  differently,  there  is  no 
standard  procedure  for  selecting  drug  offense  arrestees. 

DUF  "recognize[s]  that  this  procedure  might  result  in  a  charge  distribution 
of  arrestees  in  the  DUF  sample  that  differs  from  the  charge  distribution  of 
all  arrestees  in  a  given  city."*  Chicago  is  a  case  in  point  DUF  and  Uniform 
Crime  Reports  (ucr)  1988  male  arrestee  rates,  by  type  of  crime,  have  been 
contrasted.  The  duf  sample  charged  with  the  sale  or  possession  of  drugs  is 
twice  the  ucr  rate  (26.7  versus  14.6  percent). 

Inclusion  and  Elxclusion  A  review  of  duf  fieldwork  procedures  indicates  that  standards  are  not 

Criteria  applied  uniformly  across  sites  in  selecting  arrestees.  According  to  the 

Dnig  Use  Forecasting  Program  Procedures  Manual  of  February  1990,  male 
arrestees  are  to  be  selected  according  to  a  rank  order  of  criminal  charges: 
nondrug  felony  charges,  nondrug  misdemeanor  charges,  drug  felony 
charges,  drug  misdemeanor  charges,  and  warrants  for  any  charge.  But 
local  DUF  operational  procedures  and  police  booking  procedures  put  limits 
on  the  types  of  arrestees  to  be  interviewed.  In  San  Diego,  the  local  duf 
operating  team  eliminates  misdemeanor  arrests.  Similarly,  in  Miami  (and 
previously  in  Birmingham),  only  male  felony  charges  are  considered.  In 
Manhattan,  the  police  department  minimized  the  number  of  misdemeanor 
arrestees  who  could  be  seen  by  limiting  the  bookii\g  of  such  Individuals. 
For  females,  there  is  no  such  priority  ordering.  All  charge  categories  are 
acceptable  to  meet  the  nu  female  sampling  goal  of  100  participants  per 
quarter. 


'Nidonil  Institute  of  Justice,  Drug  Use  PtowcMUm  Proffiro  ProwduiM  Minoil  (Wsridnftoi,  D.C: 
February  1990).  p.  7 

•National  Institute  of  Justice.  'DUF  btimaua  at  Drag  Use  Applied  to  UC8,*  Drag  Use  Fcrecasbnii 
Research  in  Action  RepoK  (Washington.  DC:  January-March  1990).  p.  7 
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There  is  also  some  concern  about  the  reliability  of  the  duf  charge  data.  Of 
48  felony  arrests  in  Birmingham  that  were  followed  up  on-site  by 
contractors  Chaiken  and  Chaiker\,  17  were  recorded  by  the  our  team  as 
misdemeanors  (35  percent);  2  of  12  misdemeanor  arrests  were  classified 
as  felonies  (17  percent).  In  part,  this  discrepancy  can  be  attributed  to  a 
charge  reclassification  of  arrestees  after  leaving  the  our  area.  But  if  the 
number  of  these  discrepancies  is  sizable,  it  can  cast  doubt  on  duf 
distributions  of  drug  use  by  crimiiuU  charge. 


To  meet  the  goal  of  approximately  225  male  interviews  per  quarter,  DUF 
has  permitted  the  data  collectors  in  Omaha  to  interview  ill  male  arrestees, 
regardless  of  charge,  because  of  the  small  number  of  arrests  per  week  at 
that  site.  This  limits  comparability  between  Omaha  and  the  other  sites.  It 
also  implies  a  relaxation  of  the  sampling  procedure  protocol  just  so 
Omaha  can  obtain  the  225  males  per  quarter. 

The  DUF  manual  calls  for  the  exclusion  of  males  arrested  for  vagrancy, 
loiteriitg,  and  trafQc  violations  (for  example,  Dwi,  driving  while  intoxicated, 
and  on,  driving  under  the  influence).  Nevertheless,  the  contracted 
assessment  of  duf  found  3  sites  that  would  permit  the  inclusion  of  male 
DW)-DUI  arrestees  in  the  sampling  strategy  (Cleveland,  Fort  Lauderdale,  and 
Omaha);  6  sites  that  permitted  "other  traffic'  violators  to  be  included  (Fort 
Lauderdale,  Los  Angeles,  Mai\hattan,  Omaha,  Philadelphia,  and  Phoenix); 
and  7  sites  that  allowed  for  the  sampling  of  "other  vagrants/loiterers" 
f  Cleveland,  Detroit,  Fort  Lauderdale,  Kansas  City,  Los  Angeles,  Manhattan, 
ar»d  Omaha).  From  a  quality  control  perspective,  sites  should  not  even  be 
considering  these  excluded  male  offense  charges.  Fortunately,  1989  and 
1990  DUF  data  indicate  that  less  than  5  percent  of  nudes  sampled  fitjm  each 
site  are  included  because  of  traffic  violations.  A  duf  official  has  indicated  a 
similarly  low  percentage  for  vagrancy  and  loitering.  Since  there  are  no 
charge  restrictions  on  female  participants,  1990  female  data  demonstrated 
8  sites  in  which  traffic  offense  inclusion  equaled  or  exceeded  10  percent 

Individuals  arrested  for  crimes  committed  while  in  custody,  in  court,  in 
jail,  or  at  a  detention  camp  are  considered  for  duf  participation  in  6  sites 
(Denver,  Detroit,  Fort  Lauderdale,  Houston,  Indianapolis,  and  Kansas 
City).  Other  sites  either  have  no  access  to  these  arrestee  types  or  exclude 
such  individuals  from  participation.  WhJe  the  number  of  such  subjects  is 
expected  to  be  relatively  small,  actual  frequencies  are  not  available. 

Local  criminal  justice  systems  must  therefore  be  acutely  aware  of  the 
sampling  design  used  within  their  particular  site,  so  that  findings  will  not 
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be  inapprc^Miately  applied  Opportunities  for  comparative  analysis  across 
sites  are  also  hindered  as  a  result  of  this  diverse  selection  process. 

Not  all  facilities  use  a  private  office  for  arrestee  interviews.  In  some 
facilities,  privacy  may  be  compromised  t>ecause  of  the  physical  proximity 
of  the  holding  cell  and  the  need  for  police  security.  Subjects  have  been 
interviewed  in  hallways  traversed  regularly  by  police  department 
personnel  (Manhattan,  San  Diego);  in  small  alcoves,  with  a  police  officer 
standii^  guard  at  the  entrance  (Philadelphia);  or  through  the  bars  of  a 
holding  cell,  in  close  proximity  to  other  arrestees  (Chicago,  Washington, 
D.C.).  Under  such  conditions,  there  is  a  potential  for  underreporting  drug 
use,  particularly  since  arrestees  are  awaiting  arraignment  t>efore  the  judge. 
CnKHjgh  pledges  of  confidentiality  are  always  given,  arrestees  may  not 
ftiUy  l)elieve  them.)  Urinalysis  rates,  however,  should  not  be  affected. 

NU  caruiot  provide  ongoing  tests  of  statistical  significance  in  the  duf 
reports  l>ecause  of  convenience  sampling.  EX^uatois  of  the  data  are 
thereby  unable  to  determine  whether  decreasing  or  increasing  drug  use 
scores  represent  statistically  significant  shifts  in  actual  drug  use.  An 
individual's  coivclusions  about  drug  use  patterns  and  trends  must  therefore 
rely  on  intuitive  reactions  rather  than  being  statistically  based.  The 
development  of  more  rigorous  sampling  methods  would  permit  statistical 
testing  of  score  differencea 

mSF  maintains  a  skdeton  central  administrative  staff.  Data  gathering 
operations,  dataoitiy,  and  a  subset  of  the  training  coordination  fimctions 
have  been  contracted  out  We  judged  a  prime  duf  trainer  to  be  particularly 
lacking  in  survey  research  experience,  thereby  having  a  reduced  capability 
to  train  duf  site  staff  and  oversee  technical  functions  being  performed  by 
contzactors. 


Reporting  of  Medically  and 
Nonmedically  Prescribed  Drugs 


NU  has  augmented  its  duf  staff  in  several  ways.  It  has  established  a 
research  advisory  board  and  a  methodology  committee  of  federal  and 
nonfederal  expats,  and  it  has  contracted  for  specific  tasks  such  as 
reviewing  site  methodologies  and  examining  the  ability  to  generalize  from 
DUF  data. 

The  DUF  self-report  does  not  distinguish  the  use  of  medically  prescribed 
from  nonmedically  prescribed  drugs.  In  addition,  there  is  no  current  way 
to  differentiate  the  prevalence  of  the  illicit  versus  licit  use  of  drugs  in  urine 
tests  for  the  amphetamines,  benzodiazepines,  barbiturates,  and 
prc^>oxyphene  (Darvon).  This  iiihibits  the  comparison  of  duf  data  with 
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Other  drug  studies  in  which  such  differentiations  are  made,  unless  one 
assumes  that  booked  arrestees  (whether  on  their  own  or  through  the  penal 
system)  have  not  received  prescription  onlers.  This  remains  to  be 
demonstrated. 


rWorull  Ponr'liitiinrK:  nhsda  has  been  the  model  study  for  collecting  national  household  data  on 

UVeraU  V^OnClUblOIlb  ^^^  ^^  ^^^^  ,g^  ,j  p(,^ijg„  all  m^or  illicit  drugs  in  addition  to 

nonmedically  used  psychotherapeutics,  alcohol,  cigarettes,  and  anabolic 
steroids.  Its  drug  use  estimates,  however,  should  be  regarded  as 
conservative  approximations  of  the  national  drug  prevalence  rate,  since 
the  study  has  traditionally  excluded  several  groups  at  high  risk  for  drug 
use,  depends  upon  the  validity  of  subject  self-reports,  and  has 
demonstrated  nonresponse  rales  in  the  range  of  20  to  30  percent  (varying 
among  age,  sex,  and  race  subgroups). 

In  the  case  of  heroin,  nhsda  has  proven  largely  urwatisfactory  as  an 
indicator  of  use.  Past-month  usage  rates  remain  imprecise  and  are  not 
published;  past-year  usage  data  have  been  published  only  since  1991.  But 
imputation  and  weighting  procedural  problems  meant  that  the  1991  count 
was  overestimated  by  320,000.  Most  fundamentally,  nhsoa  is  a  poor  tool 
for  heroin  measurement  since  heroin  users  frequently  do  not  live  in  stable 
household  environments  of  the  sort  sampled,  nhsda  does  not  therefore 
serve  as  a  good  measure  of  current  heroin  patterns  and  trends. 

NHSDA  cocaine  prevalence  measurement  in  recent  years  is  also 
problematic.  The  1991  prevalence  rate  had  to  be  revised  downward  by 
200,000,  the  1990  past-month  estimate  relies  heavily  on  suspect  imputation 
procedures,  and  the  1988  rale  does  not  reflect  large  cocaine  nonresponse 
patterns  in  geographic  areas  of  10  percent  or  greater  drug  use.  To  date, 
however,  .mhsda  provides  the  only  national  estimate  of  household  cocaine 
prevalence  rates  available. 

Yearly  administration  of  niisda  does  not  appear  to  be  useful  enough  lo 
Justify  its  sizable  cost  (approximating  til  million  to  $13  million  per  survey 
administration  between  1991  and  1993),  especially  in  view  of  the  miiumal 
drug  prevalence  change  between  previous  2-to-3-year  survi-y 
administrations,  and  the  inability  to  survey  high-risk  groups. 

Hsss  stands  as  the  premier  model  for  the  national  study  of  high  school 
senior  drug  use  patterns  and  trends.  Since  1975,  15,000  to  19,000  high 
school  students  have  participated  each  year  froni  120  lo  140  public  and 


Pa«t6e  GMVrCMD-M.IIDrattlMM* 


162 


CkafCcrl 

Stn^tks  u^  UaltuloM  of  tke  Tkrec 


private  high  schools,  hsss  drug  use  results,  however,  should  also  be 
considered  as  conservative  estimates  of  the  national  drug  prevalence  rate 
among  high  school  seniors  because  of  reliance  on  subject  self-reports  and 
omission  of  dropouts  and  absentees.  The  investigators  have  introduced 
correction  factors  for  these  omissions  in  a  special  study  and  believe  their 
effects  to  be  miiumal,  but  research  experts  we  interviewed  expressed 
concon  about  the  dropout  measurement  procedures  adopted. 


HSSS  has  not  adequately  measured  drug  use  among  nonwhite  population 
groups,  owing  to  their  relatively  small  sample  size  and  clustered  school 
enrollments.  Heroin  use  rates  among  school-age  youths  are  also  thought  to 
be  underestimated,  given  social  disapproval  of  this  drug  among  school 
peers  aitd  the  expected  higher  use  rate  among  dropouts.  Approximately 
one  in  five  students  indicating  nonuse  responded  that  they  either  would 
not  reveal  this  information  (if  they  had  used  the  drug)  or  were  "not  sure' 
that  they  would  provide  an  honest  answer.  The  same  proportion  held  for 
nuutiuana  and  the  amphetamines.  This  could  indicate  a  sizable  drug 
underreporting  rate,  were  there  not  problems  with  the  "honesty" 
measurement  it^strument  llie  degree  of  drug  underreporting  must 
therefore  await  further  study. 

Unlike  nhsoa  and  hsss,  duf  was  iwt  designed  to  determine  national  drug 
use  rates  among  booked  arrestees.  Its  purpose  has  been  to  help  guide 
policy  development  and  program  intervention  at  the  local  leveL  Its 
particular  strength  lies  in  the  fact  that  it  does  not  rely  solely  upon  subject 
self-reports;  uritudysis  procedures  have  also  been  adopted  in  tests  of 
arrestees  for  recent  drug  use.  Results  reveal  wide  discrepancies  between 
objective  urinalysis  data  and  arrestee  self -reports,  supporting  the  notion 
that  self-reported  data  may  not  be  valid  for  booked  arrestees  awaiting 
arraignmoit 

Methodological  limitations,  however,  compromise  the  overall  utility  of  the 
DUF  study.  Althou^  cities  are  reported  in  duf  publications,  duf  data 
collection  does  not  always  reflect  these  geographic  parameters. 
Convenience  sampling  impedes  the  generalization  of  sample  results  to 
both  the  central  booking  facilities  used  and  the  geographic  areas  surveyed. 
Different  subject  inclusion  and  exclusion  procedures  limit  comparability 
across  sites  and  between  males  and  females.  A  lack  of  statistical  tests  of 
significance  limits  the  ability  to  judge  whether  drug  use  rates  and  trends 
are  meaningful  or  chance  occurrences. 
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Improving  Drug  Prevalence  Estimates 


Enhancing  NHSDA, 
HSSS,  and  DUF 


In  this  chapter,  we  provide  specific  recommendations  for  the  improvement 
of  drug  prevalence  measurement  They  are  discussed  tinder  two  areas: 
enhancing  nhsda,  hsss,  and  duf  and  developii\g  new  methods  for  reaching 
high-risk  groups. 


The  Self-Report  Technique 


Hair  Analysis 


NHSDA  and  HSSS  rely  entirely  on  self-reports  of  drug  use.  But  how  accurate 
are  such  data?  Are  illicit  drug  use  rates  actually  decreasing  to  the  extent 
published  in  nhsda  and  hsss?  Or  are  societal  influences  affecting 
self-reported  data?  In  fact,  the  degree  of  accuracy  of  self -reported  drug  use 
in  the  general  community  remains  to  be  determined.'  It  is  therefore 
important  to  check  these  self-report  responses  against  more  objective 
measures.  When  objective  tests  are  not  feasible,  It  would  be  useful  to 
continue  checking  the  accuracy  of  self-reports  in  "honesty-related"  survey 
questions  and  correlational  studies,  given  the  continually  evolving  social 
opinion  about  drug  use. 

Urinalysis  is  one  of  the  most  widely  recognized  and  utilized  objective 
measures  of  drug  use.  Unfortunately,  the  urinalysis  EMfT  test  can  detect 
only  very  recent  drug  use  (usually  within  the  past  12  to  96  hours,  except 
for  marijuana).  The  lest  therefore  would  not  help  check  the  accuracy  of 
either  past-month  or  past-year  nhsda  and  hsss  self-reported  drug  use. 


Hair  testing  has  received  publicity  both  In  the  United  States  and  abroad 
because  of  its  potential  to  distinguish  the  use  of  illicit  drugs  in  hair 
specimens  for  extended  periods  of  Ume.  Hair  testing  for  lllidt  drugs, 
however,  is  still  relatively  new.  Threats  to  accurate  measurement  and 
inference  still  exist^ 


'In  IhJs  conlfzt.  tt  thouid  be  pointed  out  thM  of  1 1  iw^iJmi  wr  queried  about  prevalence  IMue*. 
only  4  Jttdfed  the  Belf.feport  dau  trxn  NHSDA  lo  be  acrunte  within  10  percmtaffe  pntnta.  for  ail  uaer 
pxMps,  diuinc  nwat  atudy  penoda  (3  additional  reaevrhen  thought  the  data  were  &.T-urate  wuhin 
10  pcrrmlafr  pointa  for  caauaJ  and  ndraOonMl  uaera  but  not  frequent,  hart^^Smf  uaera)  Su  of  1 1 
Jlalgwl  the  aelf.|eport  H.SSS  data  to  be  accurate  within  10  peirentate  pointa  for  all  user  pnupa  (wtth 
one  adAlonal  mearrher  Jud(ln(  II  lo  be  accume  (or  casual,  recreational  uaera  but  not  (nqMcm. 
haiMkiif  amn).  Seven  of  1 1 ,  howrxt,  bclKvvd  Uim  NHSDA  mxanutj  irflectad  the  dru(  mnit  at 
the frouia bdnt  atukett  9 of  1 1  gave  a  atmllarraaponae  for  HSSS. 

Tteacarch  laauea  relate  to  the  effect  of  iiaaal'i  r  expoaurv  and  envtronme.ital  conoaaiaallon,  dw  aUllQr 
of  waahiltg  procedures  to  eluntnale  emirofunental  contaminanta,  adheAon  of  the  (k«g  to  >ai'|tuc  ^tii 
Qrpea,  effert  of  hair  treatmenta  on  dru(  removal,  and  the  reiaOonalUp  of  cku(  doae  lo  leMlUnl  hair 
linif  Icvela. 


Pa«al 


OAfVrElflM*-!*  Dra*  Oaa  I 


164 


r4 

laprovlBg  Draf  Pr«i>mleac«  FrT1»arm 


Although  recognizing  the  need  for  further  scientific  study  of  hair  analysis, 
we  endorse  its  field  trial  use  in  conununity  drug  prevalence  measurement 
studies,  for  the  following  reasons:  (1)  multiple  independent  studies  have 
demorutrated  that  illicit  drugs  can  be  detected  in  the  hair,  (2)  Natlorud 
Institute  of  Standards  and  Technology  tests  have  demorutrated  that 
laboratories  can  identify  drug  residues  in  hair  specimens  with  a  high  rate 
of  success,  (3)  the  Federal  Bureau  of  Investigation  chemistry  and 
toxicology  laboratory  has  been  working  with  illicit  drugs  regularly  for 
several  years  and  has  not  found  passive  exposure  or  environmental 
contamination  to  be  a  practical  concern  for  cocaine,  (4)  nida's  Division  of 
Epidemiology  and  Prevention  Research  proposed  that  exploratory  hair 
testing  be  adopted  in  the  1992  nhsda,  (5)  several  prominent  laboratory  and 
social  science  drug  researchers  have  endorsed  self-report  validity  testing 
using  hair  analysis,  and  (6)  a  Food  and  Drug  Administration  official  saw  no 
problem  in  conducting  exploratory  self-report  validation  research  studies, 
as  long  as  specific  radioimmunoassay  (ria)  hair  kits  were  used  and  the 
information  derived  was  not  used  for  product  marketing  and  clinical 
assessments. 

This  does  [K>t  mean  that  we  are  endorsing  the  use  of  hair  analysis  for 
dedsiorunaldng  at  the  individual  level  (as  in  employment  testing  and  court 
testimony).  Maximal  testing  precision  would  be  required  In  such  lr\stances. 
At  present,  we  are  concluding  only  that  the  method  has  enough  merit  for 
use  in  field  trials  to  detemune  the  general  level  of  agreement  between 
self-reports  and  hair  analysis  in  anonymous  survey  situatiotu.  Four  of  the 
drug  types  that  can  currently  be  detected  in  laboratory  hair  assessments 
include  cocaine,  the  opiates,  PCP,  and  the  amphetamines. 

A  randomized  field  trial  of  approximately  2,000  subjects  could  be  selected 
to  mirror  the  nhsda  sample,  covering  persoiu  of  varying  age  groups,  sexes, 
aiKl  racial  and  ethnic  backgrounds.  Such  a  study  would  not  only  help 
determine  the  degree  of  association  between  hair  analysis  and  self-reports 
for  multiple  subsets  of  the  population  but  would  also  shed  light  on  the 
feasibility  of  obtaining  hair  samples  fiDm  various  population  subgroups 
and  the  incentive  payments  needed  to  erwiire  cooperation 

We  estimated  the  costs  of  two  different  trials,  each  includir^g  a  $30 
payment  incentive  per  subject  The  first  would  involve  an  initial  wa  screen 
and  gas  chromatography/mass  spectrometry  (GC/ms)  confirmatory  test 
(orUy  for  individuals  testing  positive  on  the  screen).  This  Is  a  typical 
laboratory  procedure.  The  second  more  cor\servative  approach  would  be 
to  use  the  more  sensitive  goms  test  on  all  individuals,  without  a  screen,  but 
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test  only  for  cocaine  and  the  opiates  (given  the  higher  cost).  The  trials 
would  cost  approxunately  $146,000  and  $240,000,  respectively.  (Appendix 
I  presents  further  details  on  the  cost  estimates  given  here.) 


"Honesty-Related"  Survey 
Questions 


Correlational  Studies 


If  hair  analysis  and  self-report  data  on  the  same  group  of  Individuals 
showed  comparable  drug  use  patterns,  we  would  have  powerful  evidence 
to  support  further  reliance  on  self-reports  (the  cheaper,  more  flexible,  less 
intrusive  technique  to  Implement).  Findings  of  substantially  higher  drug 
use  rates  from  hair  analysis  would  raise  questions  for  further  review,  as 
those  results  would  imply  one  or  more  of  the  following;  subject 
underreporting,  inappropriate  laboratory  assessments  and  cutoff  levels, 
and  passive  exposure  or  external  contamination. 

In  the  absence  of  objective  validation  techniques,  honesty-related 
questions  may  help  estimate  levels  of  under-  (or  over-)  estimation  In  the 
data  and  the  applicable  groups  involved. 

In  Hsss,  of  those  who  said  that  they  had  not  used  certain  drugs, 
approximately  one  in  five  also  said  that  they  either  would  not  tell  the  truth 
if  they  had  used  the  drug  or  were  unsure  that  they  would  do  so.  While 
problems  with  the  hsss  honesty  questions  have  been  discussed,  the 
technique  should  not  be  dismissed  out  of  hand.  Alternative  strategies 
might  resolve  the  problems.  We  believe  researchers  should  consider 
(1)  asking  these  questions  at  a  different  point  in  the  survey  administration 
(they  are  currently  placed  at  the  end  of  the  survey,  when  respondents  may 
be  less  attentive),  (2)  modifying  the  wording  of  these  questions  so  as  to 
emphasize  the  Importance  of  the  results,  and  (3)  ensuring  that  the  wording 
does  not  cause  confusion  or  uncertainty.  Cognitive  laboratory  review  and 
field  testing  could  achieve  these  ends. 

Where  direct  validation  of  a  particular  study's  results  proves  infeasible,  an 
indirect  validation  technique  is  available.  This  involves  comparing  results 
from  a  specific  study  with  other  similar  studies  to  determine  if  findings  are 
related  in  expected  directions.  Highly  correlated  findings  across  a  m^rity 
of  studies  would  provide  greater  confidence  in  the  results.  The  hsss 
self-report  inferential  work  (discussed  in  chapter  3)  represents  a  fine 
example  of  this  approach. 

Given  these  considerations,  we  recommend  that  the  Secretary  of  Health 
and  Human  Semces  give  high  priority  to  developing,  field  testing,  and 
routinely  implementing  subject  self-report  validation  studies  of  the  use  of 
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illicit  drugs,  paiticulariy  focusing  on  objective  techniques  such  as  hair 
testing. 


The  Number  of  Nonwhites 
m  the  HSSS  Sample 


Yearly  hsss  reports  have  typically  not  included  drug  prevalence  results  for 
nonwhites.  The  policy  implications  are  at  least  fourfold:  (1)  the  overall 
drug  use  rate  among  nonwhite  high  school  seiuors  is  unclear;  (2)  It  is 
impossible  to  discern  whether  the  drug  use  rate  is  more  prominent  among 
specific  nonwhite  subgroups  in  certain  delimited  areas;  (3)  subsequent  to 
policy  and  program  implementation,  it  is  impossible  to  determine  whether 
the  nonwhite  high  school  senior  drug  trend  has  been  decreasing, 
increasing,  or  remaining  stable;  attd  (4)  the  exclusion  of  nonwhites  may 
affect  the  total  high  school  senior  drug  use  rate. 


In  NBSDA,  the  investigators  have  developed  a  stratified  sampling  design  to 
oisute  that  whites,  blacks,  and  Hispanics  are  all  Included  in  the  study. 
This  stratification  approach  has  not  been  adopted  in  hsss.  No  racial  and 
ethnic  criteria  are  specified  in  the  initial  school  selection  process.  Because 
of  the  smaller  number  of  nonwhites  in  the  hsss  population  and  their 
attendance  in  a  limited  number  of  schools,  the  sampling  error  is  increased 
aiMi  the  rdiability  of  the  data  is  questionable. 

Therefore,  we  recommend  that  the  Secretary  of  Health  and  Human 
Services  incorporate  methodological  design  changes  into  hsss  so  that 
nonwhite  individuals  are  adequately  saiiq>led. 


Frequency  of  Data 
Collection 


Since  its  inception  in  1975,  hsss  has  beat  conducted  annually.  Since  1990, 
NRSDA  has  also  been  conducted  annually.  The  utility  of  conducting  these 
surveys  each  year,  however,  bears  review. 

With  respect  to  nhsda,  four  principal  reasoru  guide  this  reconsideration. 
First,  prior  to  1990,  nhsda  had  generally  been  conducted  every  2  to  3  years; 
during  the  history  of  the  survey  (1972-90)  there  was  only  one  period  in 
which  an  age  group  increase  in  past-year  use  of  illicit  drugs  of  greater  than 
4  percentage  points  between  siirvey  aulministrations  could  be  found.' 
Second,  the  1991  budgeted  cost  for  administering  the  survey  was  sizable: 
$11.5  million.  The  1993  budget  is  e3q)ected  to  exceed  $12  million.  Third, 
many  of  the  targeted  groups  of  interest  to  the  Congress  do  not  generally 
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live  in  traditional  household  environments.  Fourth,  the  validity  of 
self-reported  data  is  questionable. 

By  conducting  the  survey  less  often,  time  can  be  allotted  in  interim  periods 
for  other  nhsda  tasks  related  to  measuring  drug  use:  more  in-depth 
analysis  of  already  collected  data;  publication  of  results  beyond  the 
standard  tables  provided  in  the  Main  Findings;  review  of  manual  and 
statistical  editing  procedures  (for  example,  logical  and  statistical 
imputation);  further  cogrutive  laboratory  studies;  pretesting  of  new 
survey-type  questions  (for  example,  on  drug  dependence  and  mental 
illness);  and  instrument  modifications,  as  warranted 

Four  similar  points  can  be  made  with  respect  to  hsss.  First,  a  review  of  the 
1975-90  data  indicated  that  during  the  16  consecutive  years  of  the  study, 
there  were  only  two  increases  of  greater  than  4  percentage  points  in  the 
past-year  use  rate  of  illicit  drugs.'  Second,  groups  at  higher  rislc  for  drug 
use  have  not  participated  (for  example,  dropouts  and  absentees).  Third, 
frequent  users  of  heroin  are  conspicuously  absent  Fourth,  the  survey 
depends  upon  the  uncertain  validity  of  the  self-report  technique. 

The  Public  Health  Service  Act,  as  amended  by  the  Anti-Drug  Abuse  Act  of 
1988,  requires  that  survey  data  be  collected  each  year  on  the  national 
prevalence  of  substance  abuse,  including  "the  extent  of  alcohol  and  drug 
abuse  among  high  school  students  and  among  the  general  population.' 
While  no  specific  survey  instruments  are  directly  indicated  in  the  act,  Hsss 
and  NHSDA  presently  represent  the  survey  technologies  typically  identified 
with  national  studies  of  substance  abuse  patterns  and  trends  among  high 
school  students  and  the  general  population.  Given  the  cost,  effectiveness 
issues  currently  related  to  the  yearly  collection  of  nhsda  and  hsss  data,  and 
the  lack  of  clarity  regardii\g  the  utility  of  conducting  the  same  or  other 
surveys  annually  in  subsequent  yearSi  we  recommend  to  the  Congress  that 
part  A  of  Utle  V  of  the  PubUc  Health  Service  Act  (42  U.S.C.  290aa  et  seq. ) 
be  amended  to  require  the  Secretary  of  Health  and  Human  Services  to 
collect  survey  data  bieniually,  rather  than  each  year,  on  the  national 
prevalence  of  the  various  forms  of  sut>stance  abuse  among  high  school 
students  and  among  the  general  population.  But  if  local  or  regional 
indicators  portend  an  increase  in  drug  use,  the  Secretary  shall  have  the 
authority  to  iiutiate  new  or  augment  current  studies  to  determine  the 
nature  and  degree  of  the  problem. 
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Generalizing  DUF  Sample 
Data 


F>ublished  our  data  using  the  urinalysis  technique  have  revealed  high  rates 
of  drug  use  among  booked  arrestees.  But  it  has  not  been  shown  that  duf 
findings  can  be  generalized  to  each  of  the  participating  geographic  sites 
identified  in  the  1988-90  duf  annual  reports.  In  a  strict  sense,  then, 
policymakers  must  exercise  caution  in  using  these  data  for  the 
development  and  assessment  of  dtywide  criminal  Justice  interventions. 

The  development  of  findings  that  can  be  generalized  requires  several 
stages  of  decisionmaking.  First,  the  geographic  ui\it  of  study  must  be 
clarified  (if  cities  are  the  relevant  unit,  then  county  data  firom  outside  city 
boundaries  must  be  excluded;  if  the  duf  booking  center  catchment  area  is 
the  relevant  unit,  then  the  resulting  data  must  be  more  clearly  labeled  and 
the  limitations  explicitly  described).  Second,  central  booking  facilities 
must  be  chosen  that  adequately  represent  a  cross-section  of  the  arrestees 
being  detained  in  that  geographic  unit  (this  may  involve  the  selection  of 
one  or  more  booking  facilities).  Third,  a  sample  must  be  obtained  from 
each  booking  facility  to  yield  an  appropriate  cross-section  of  that  facility's 
arrestees. 

We  recognize  that  such  efforts  may  not  be  easy  to  implement,  given  that 
the  needs  of  police  departments  may  often  be  in  conflict  with  those  of  the 
crlmiiuU  Justice  research  community.  But  if  duf  data  are  now  handicapped 
by  the  sampling  procedures,  improvements  are  possible.  At  stage  three,  for 
example,  several  alternatives  are  available  for  consideration:  (1)  work 
with  police  departments  towEutl  generating  a  master  list  of  all  booked 
arrestees  being  held  in  the  booking  facility;  clarify  whether  the  criminal  or 
demographic  background  status  of  sampled  arrestees  matches  that  of 
detained  arrestees;  (2)  hire  additioiul  staff  so  that  most,  if  not  all,  detained 
arrestees  are  interviewed  during  a  given  period  (as  has  been  shown  to  be 
feasible,  for  example,  in  Washington,  D.C.);  (3)  increase  the  number  of 
interviews  per  quarter  if  it  is  clear  that  100  female  and  250  male  interviews 
do  not  adequately  describe  the  cross-section  of  arrestees  being  housed  in 
the  facility  in  sufficient  depth. 

Therefore,  we  recoi.unend  that  the  Director  of  the  Natiorud  Institute  of 
Justice  give  priority  in  the  duf  study  to  creating  an  arrestee  data  base  that 
can  be  generalized  to  booked  arrestees  in  the  24  geographic  sites 
specified.  TTie  specific  physical  area  covered  should  be  detailed  for  the 
consumer  in  duf  publications. 


Standardized  DUF 
Procedures 


A  DUF-contracted  review  has  revealed  the  lack  of  standardized  operational 
procedures  across  participating  duf  sites,  in  terms  of  both  geographic 
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Study  units  and  subject  sampling  procedures.  At  least  6  booking  centers 
serve  entire  cities,  6  parts  of  cities,  arwl  5  counties.  San  Diego  and  Miami 
cor\sider  only  male  felony  arrests,  while  Omaha  has  been  permitted  to 
cof^der  all  male  arrestees  regardless  of  charge.  Eight  facilities  cor^sider 
sentenced  prisoners;  6  consider  mdrviduals  committing  crunes  while  in 
custody,  court,  or  jail  or  at  a  detention  camp,  in  addition  to  differential 
male-female  inclusion  criteria  arvd  police  booking  procedures. 

L^ck  of  standardizabon  at  the  very  least  must  raise  questions  of  data 
interpretation  at  the  local  jurisdictional  level  since  NU  does  not  elaborate 
on  methodological  site-specific  differences.  The  lack  of  standardization 
inhibits  cross-sectional  comparative  analyses  between  sites  and  can  limit 
the  application  of  trend  aiutlyses  over  time  if  booking  facility  cofKlitions 
are  allowed  to  vsiry. 

While  it  is  understood  that  the  fast-paced,  hectic  world  of  a  central 
booking  facility  is  not  an  ideal  climate  in  which  to  collect  scientific  data, 
we  recommend  to  'he  Director  of  the  Natior\al  Ir\stitute  of  Justice  that  the 
practicality  of  improving  the  dlt  design  be  reviewed,  determirung  the 
feasibility  and  costs  of  implementing  a  more  standardized  dau  collection 
system. 

To  illustrate,  mj  should  consider  (1)  what  police  department  impediments 
there  may  be  to  trying  to  establish  a  more  systematic  sampling  procedure 
(that  does  not  rely  on  convenience  sampling  and  weeds  out  arrestees 
charged  with  excluded  crimes),  (2)  what  additional  resources  would  be 
necessary  to  develop  an  appropriate  dtywide  data  base  across  sites  (so  as 
to  reflect  objectives  stated  in  the  duf  annual  reports),  (3)  how  many  more 
booking  facilities  must  be  visited  to  obtain  misdemeanor  data  in  all  dlt 
locations,  and  (4)  how  much  extra  staff,  time,  and  costs  would  be  iiKnirred 
by  having  females  meet  the  same  inclusion  criteria  as  males.  A  cost-benefit 
ai\alysis  would  then  be  appropriate  for  determining  the  kinds  of  changes 
most  applicable  to  the  dlt  program. 


Adapting  NHSDA  at  the  ondcp  has  been  interested  in  conducting  nhsda  at  the  stat-?  level  in  order  to 

State  Level  obtain  more  detailed  data  for  planning  and  evaluating  drug  control 

strategies.  An  ondcp  ofBcial  has  argued  that  reliance  on  the  collection  of 
national  data  can  mask  important  drug  use  trends  in  different  parts  of  the 
country  that  deserve  attentioa  In  a  prior  report,  we  recommeiKled  that  the 
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States  improve  the  management  of  their  federally  funded  drug  abuse 
programs  by  using  state-level  prevalence  data.^ 

The  best  way  to  meet  these  data  needs  at  the  state  level  is  not  clear, 
however,  nhsda  would  be  an  expensive  tool  (nida  and  Health  and  Human 
Services  (hhs)  o£Qcials  estimated  that  expanding  the  sample  to  allow 
state-by-state  prevalence  estimates  would  cost  approximately 
$110  million)  and  would  not  currently  constitute  a  useful  indicator  of  some 
of  the  more  serious  drug  use  problems,  as  indicated  above. 

An  alternative  approach,  called  the  State  Systems  Development  Program 
(SSDP),  may  prove  useful  for  collecting  state-level  drug  use  data  and 
deserves  sufBcient  time  for  trial  and  evaluation,  ssdp  is  administered  by 
the  Center  for  Substance  Abuse  Treatment  (csat),  part  of  SAtiHSA  in  hhs.  In 
fiscal  year  1992,  13  states  received  funds  to  conduct  drug  needs 
assessment  studies,  including  the  determination  of  drug  prevalence  rates. 
Over  3  years,  approximately  $52  million  has  been  requested  to  enhance  the 
state-level  drug  abuse  data  collection  system.  E^ach  state  has  submitted  its 
own  design  plan  for  data  collection;  there  is  no  centralized  model  that  all 
states  have  to  adopt  except  that  information  must  be  collected  on  a  core 
set  of  standard  variables. 

We  believe  it  would  be  useful  to  establish  the  following  two  objectives. 
First,  to  test  the  feasibility  of  collecting  comparable  data  across  states,  hhs 
might  want  to  consider  providii\g  technical  assistance  in  the  form  of  a 
limited  number  of  study  design  models,  instruments,  and  data  collection 
procedures,  along  with  sufficient  help  for  meeting  stated  goals.  Second,  to 
assess  the  strengths  and  limitations  of  the  ssdp  program,  hhs  could 
formally  evaluate  the  ssdp  data  collection  effort  and  reporting  process, 
including  the  cost  of  the  design  variations  and  the  utility  of  reported  data 
to  potential  consumers.  We  recommend  to  the  Secretary  of  hhs  that  the 
current  design  of  nhsda  be  retained  to  provide  national  drug  use  estimates 
(and  that  the  nhsda  design  not  be  expanded  to  provide  state-level 
estimates  of  drug  use). 


Developing  New 
Methods  for  Studying 
High-Risk  Groups 


Since  nhsda  and  hsss  do  not  sufficiently  measure  drug  use  among  high-risk 
target  groups,  supplementary  methods  must  be  conceptualized, 
field-tested,  and  implemented  if  we  are  to  better  understand  the  drug 
prevalence  rates  and  trends  among  these  groups. 


tJ.S  GenenI  AccounUn«  Office.  ADMS  Block  Grant:  Dnig  TrCTOnent  SgvtcCT  Could  Be  Improwd  by 
New  AccountabUity  Program,  GACVHRIVB2-27  (Wxhinglon.  DC:  October  IWl). 
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Until  recenUy,  only  modest  efforts  were  being  made  in  this  area.  But 
momentum  is  now  building.  We  have  already  discussed  Ni/s  pioneering 
work  with  booked  arrestees.  Paruculariy  over  the  past  3  years,  nida  has 
been  active  m  sponsoring  studies  aimed  at  identilVing.  gaining  access  to, 
and  interviewing  individuals  at  high  risk  for  substance  abuse,  dcmads  was 
designed  to  develop  prototype  methodologies  in  the  Washington,  D.C., 
area  for  replication  and  use  in  other  metropolitan  areas  throughout  the 
country.  High-risk  groups  in  the  study  include  the  homeless  and  transient 
populations,  school  dropouts,  juvenile  and  adult  offenders,  and  the 
institutionalized,  nida  intends  to  publish  methodological  and  substantive 
reports  in  1993  when  the  component  studies  are  completed,  describing  the 
various  procedures  adopted  in  the  Deld  expenments,  the  success  levels 
achieved,  and  resultant  drug  use  findings.  It  is  premature  to  comment  on 
whether  the  developed  methodologies  have  been  successful  in  meeting 
study  objectives. 

Hnal  cost  figures  are  also  not  yet  available  for  replicating  each  of  the 
study  components  in  metropolitan  areas  across  the  country.  However,  the 
proposed  3-year  Washington,  D.C.,  area  total  budgets  submitted  to  the 
Office  of  Management  and  Budget  in  September  1990  were  sizable.  The 
homeless  and  transient  study  was  projected  to  cost  $883,628;  the  school 
dropout  study,  $576,033;  the  juvenile  offender  study,  $480,260;  the  adult 
criminal  offender  study,  $577,560;  and  the  institutionalized  study,  $673,662. 
Transference  to  other  metropolitan  areas  is  certainly  going  to  be  a 
function  of  study  costs.  High  replication  costs  are  likely  to  preclude 
conducting  such  surveys  in  all  but  a  few  geographic  areas. 

NIDA  also  funded  a  grant  award  in  fiscal  year  1992  to  the  University  of 
Michigan's  Monitoring  the  Future  investigators  aimed  at  following  up  a 
national  cohort  of  8th  and  10th  graders  every  2  years  to  further  learn  about 
the  drug  use  of  school  dropouts.  The  sampling  design  in  this  5-year  study 
features  an  oversampling  procedure  to  ensure  the  inclusion  of  students  at 
high  risk  of  dropping  out  of  school  The  goal  is  to  locate  them  and  have 
them  respond  to  a  mailed  questionnaire.  It  is  premature  to  assess  the 
effectiveness  of  this  study.  The  direct  costs  range  from  approximately 
$319,000  in  the  first  year  of  the  grant  to  $619,000  in  the  fUth  year. 

Gaining  accurate  data  on  multiple  high-risk  subgroups  of  the  population 
becomes  particularly  important  when  there  is  a  need  to  answer  such 
questions  as.  What  are  the  cocaine  and  heroin  prevalence  rales  in  the 
United  Slates?  How  do  these  rates  differ  among  the  homeless,  the 
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institutionalized,  and  the  criininal  population?  Have  there  been  declines  in 
the  rates  of  use  among  frequent  users? 

To  more  effectively  answer  such  questions,  further  work  needs  to  be 
conducted  on  developing  and  field-testing  methods  for  gaining  access  to 
high-risic  groups,  determining  the  validity  and  costs  of  various  data 
gathering  techniques,  devising  procedures  to  prevent  duplicative  counts 
(for  example,  a  homeless  person  at  one  point  may  become 
institutionalized  at  another  point),  and  defining  strategies  by  which  to 
ascertain  subgroup  population  drug  use  estimates. 

The  Senate  Committee  on  the  Judiciary  and  Office  of  National  Drug 
Control  Policy  sought  to  estimate  the  number  of  hard<ore  and  heavy 
cocaine  users  through  secondary  analyses  of  existing  data  bases. 
Ethnographic  street  studies  have  also  been  incorporated  In  high-risk  group 
prevalence  estimation  efforts,  as  have  nominative  techniques  and  a  wide 
range  of  traditional  operations  research  procedures,  involving  both  static 
and  dynamic  models  (for  example,  synthetic  estimation,  multiple-capture, 
system  dynamics).  This  type  of  work  is  still  in  its  early  stages  of 
development  with  respect  to  drug  use,  requiring  much  more  elaboration 
and  specificity,  but  it  is  certainly  worthy  of  continued  attention  and 
fiinding. 

Estimating  drug  prevalence  rates  and  trends  among  all  segments  of  the 
population  is  important  This  ii\formation  Is  valuable  for  determining  the 
breadth  of  the  nation's  drug  problem,  the  extent  of  treatment  needs,  and 
the  success  of  prevention  policies  and  programs.  Particular  attention 
should  be  focused  on  determining  the  drug  usage  patterns  of  high-risk 
itHlividuals,  given  the  association  between  drug  use  and  the  transmission 
of  the  human  immunosuppressive  virus,  a  variety  of  serious  health 
disorders,  delinquency,  suicide,  unwanted  pregnancies,  abnormal  fetal 
development,  and  motor  vehicle  accidents. 

Tlierefore,  we  reconunend  that  the  Secretary  of  Health  and  Human 
Services  conduct  a  systematic  program  for  the  study  of  drug  prevalence 
rates  among  underrepresented,  high-risk  groups.  It  is  not  sufficient  for 
agencies  to  engage  ad  hoc  in  singular  studies  of  specific  high-risk  groups. 
Given  the  impingement  of  these  groups  on  the  health  care  delivery  system, 
policymakers  and  health  officials  must  have  comprehensive  data  bases 
firom  which  to  plan  needed  prevention  and  intervention  strategies. 
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Agency  Comments 
and  Our  Response 


Issue:  Hair  Testing 
hflDA  Conunents 


GAO  Response 


NIDA  oCDcials  expressed  mixed  views  concerning  the  appropriateness  of 
hair  testing  for  use  in  self-report  validation  studies.  Critics  thought  that  an 
appropriate  level  of  scientific  precision  has  not  yet  beeri  fully  achieved  and 
that  the  inclusion  of  a  hair-testing  component  in  nhsda  might  depress 
overall  study  response  rates.  They  believed  that  it  would  be  useful  to 
consider  addiboi^  cortfirmatory  measures  in  determinirtg  the  validity  of 
self -reports. 

We  believe  that  objective  tests  offer  the  best  alternative  for  assessing  the 
validity  of  self-reports.  Our  review  of  the  state  of  the  art  (both 
domestically  and  abroad)  suggests  that  the  hair  analysis  technique  can  be 
used,  with  acceptable  accuracy  In  self-report  validation  surveys,  to  identify 
individuals'  prior  use  of  various  illicit  substatKres.  Hair  analysis  has  a 
greater  detection  period  than  uririalysis  and  offers  the  opportututy  to 
provide  a  historical  record  of  drug  consumption,  .vida's  Division  of 
Epidemiology  and  Prevention  Research  has  even  recommended  its 
adoption  in  nhsda. 

While  we  recogiuze  that  further  scientific  precision  is  warranted  before 
hair  testing  can  be  effectively  used  in  individual  cases  of  employment 
testing  and  criminal  prosecutiot\,  there  is  no  reason  not  to  explore  the 
utility  of  the  hair  analysis  technique  in  anonymous,  survey  research  field 
trials  aimed  at  validating  the  self-report  methodology.  The  degree  of  false 
positives  resulting  from  passive  exposure  in  a  general  population  is  not 
expected  to  be  exter\sive;  the  Federal  Bureau  of  Investigation  laboratory 
has  developed  an  effective  washing  procedure  to  remove  environmental 
cocaine  contamiriation;  and  hair  treatments  have  not  generally  been 
shown  to  remove  all  traces  of  the  drug  from  the  hair. 

In  order  to  avoid  the  possibility  of  depressing  nhsda  overall  response  rates, 
we  suggest  conducting  a  separate  study  of  the  household  population  to 
detemune  comparative  drug  use  rates  obtained  through  self-report  and 
hair  analysis.  There  is  no  evidence  to  suggest  that  such  a  separate  study 
would  have  detrimental  effects  on  subsequent  nhsda  response  rales.  The 
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extent  of  willingness  to  provide  hair  samples,  given  monetary  incentives, 
could  of  course  be  documented  as  part  of  the  trial 

Other  objective  confirmatory  tests — typically  relating  self-reports  of  drug 
use  to  clinical  records,  polygraph  scores,  and  arrest  charges — generally  do 
not  apply  to  the  household  population.  Given  the  detection  limitatioiu  of 
urir\alysis,  and  the  experimental  nature  of  saliva  testing,  hair  analysis 
seems  the  most  appropriate  objective  technique  to  pursue  at  this  point  in 
time  for  determining  the  validity  of  self-reported  drug  use.  Continued  drug 
use  correlational  analyses  across  multiple  self-report-based  studies  are 
also  encouraged. 


Issue:  Frequency  of 
NHSDA  Administration 

SAMHSA  Comments 


GAO  Response 


SAMHSA  has  been  considering  a  range  of  alternatives  regarding  the 
ftequency  with  which  iVHSDA  is  adinir\istered.  While  one  of  those 
alternatives  involves  conducting  nhsda  biennially,  samhsa  ofGcials  have 
also  cited  several  reasons  for  continuing  the  survey  aruiually.  (1)  yearly 
data  collection  permits  the  rapid  identification  of  changing  national  drug 
use  patterns,  (2)  the  collection  of  armual  data  reduces  subsequent  start-up 
costs,  and  (3)  the  opporturuty  for  continued  employment  helps  maintain 
an  experienced  cadre  of  survey  interviewers. 

We  believe  the  benefits  of  drug  use  measurement  Improvement  projects 
and  special  studies  of  hidden,  high-risk  population  groups,  supported  with 
resources  shifted  from  annual  nhsda  and  hsss  surveys,  outweigh  the  gains 
to  be  made  by  the  yearly  collection  of  household  and  high  school  senior 
data,  especially  given  the  generally  minimal  variation  in  drug  use  rates 
found  to  occur  between  survey  admirustrations.  But  we  realize  that  the 
chance  of  missing  a  sigiuficant  increase  is  always  there;  therefore,  we  have 
included  in  our  recommendation  to  the  Congress  a  provision  authorizing 
the  Secretary  of  Health  and  Human  Services  to  conduct  special  o£r<ycle 
national  data  collections  when  there  is  evidence  supporting  a  potentially 
sizable  increase  in  the  drug  use  rate.  Such  evidence  could  come,  for 
example,  from  other  data-gathering  efforts  such  as  duf,  the  Drug  Abuse 
Warning  Network  (dawn,  based  on  emergency  room  and  medical  examiner 
reports),  ntoa's  Conunuiuty  Epidemiology  Work  Group  (cewg,  which 
meets  semi-annually  to  discuss  local  drug  patterns  and  trends,  street  costs, 
and  purity  levels),  as  well  as  a  variety  of  additional  sources. 


GAO/FEMD-M-lg  Drag  Vt  Ufmnmtmt 


175 


iMpi  n  I  In  Dr»t  frvnitmtt  EMteaua 


While  the  ongoing  collection  of  nksda  yearly  data  helps  minimize  start-up 
costs,  an  internal  working  document  of  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  demonstrates  sizable  cost  saviixg  to  be 
achieved  through  bieniual,  rather  thar  yearly,  administration  of  the  survey. 
For  fiscal  year  1993,  nida  staff  estimated  the  cost  saving  to  be  t9  millioa 


The  same  worldng  document  discusses  the  issue  of  hiriivg  experienced 
staff  for  a  biennial  administration  of  khsda.  The  working  group's 
conclusion  is  that  while  some  difficulty  will  be  incurred,  competent  staff 
have  always  been  hired  in  the  past  when  the  survey  was  conducted  every  2 
to  3  years.  Staff  capability  is  thus  not  sufficient  reason  for  conducting 
NHSDA  every  year. 


Issue:  Generalizability  of 
the  DUF  Data 


NUConunents 


GAO  Response 


Hu  oCBcials  disagreed  with  our  conclusion  about  the  ability  to  generalize 
from  the  DtT  data.  They  claim  that  the  dlt  sample  is  at  least  representative 
of  the  larger  universe  of  arrestees  booked  for  serious  crimes  in  the  specific 
locations  (or  catchment  areas)  where  the  duf  study  is  operational 

The  ^a)  conclusion  that  duf  is  representative  is  based  on  a  comparison  of 
IXJP  and  UCR  arrestee  charges,  for  a  period  of  up  to  3  years,  in  specified  duf 
locations.'  But  our  analysis  of  the  same  data  shows  several  marked 
differences  between  duf  and  ucR  data  on  the  distribution  of  "core"  (or 
serious)  arrest  charges.  For  example,  in  Washington,  D.C.,  accordii\g  to 
the  NU  contractor's  report,  33.6  percent  of  the  cumulative  male  DUF 
arrestees  were  charged  with  property-related  crimes,  much  higher  than  the 
19.1  percent  in  the  ucr  data  base.  In  Detroit,  39.9  percent  of  the  cumulative 
male  duf  arrestees  were  charged  with  drug  sale  or  possession,  again  much 
higher  than  the  18.3  percent  in  the  ucr  data  base.  In  Houston,  9.5  percent 
of  the  male  duf  arrestees  were  charged  with  other  violent  crimes,  less  than 
half  the  22.4-percent  rate  in  the  ucr  data  base  The  ku  contractor's  study, 
in  fact,  also  concluded,  as  we  did,  that  misdemeanor  charges  constituted  a 
"substantial  portion"  of  the  ucr  data  base  but  only  a  "small  portion"  of  the 
DUF  sample  and  that  "booked  arrestees  are  not  representative  of  the 
totality  of  arrestees  in  the  city  or  county."  Thus,  we  question  the  study's 
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conclusion  that  the  ouF  data  base  is  representative  of  booked  arrestees 
and  see  no  need  to  modify  our  observations. 


Issue:  Methodological 
Standardization 

NU  Comments 


GAO  Response 


NU  officials  have  claimed  that  methodological  standardization  across  sites 
is  not  an  important  concern  since  the  primary  purpose  of  duf  has  been  to 
collect  data  useful  to  local  law  enforcement  agencies. 

Standardization  is  an  important  concern  whenever  there  is  a  need  to 
aggregate  data  across  multiple  reporting  facilities.  In  the  duf  third  and 
fourth  quarter  reports  of  1988,  NU  states  that  the  purpose  of  the  duf 
program  is  to  also  include  two  national  objectives:  "to  provide 
national-level  estimates  of  illicit  drug  use  among  offenders"  and  "to  track 
and  forecast  national  drug  use  trends."  duf  data  have  also  been  aggregated 
and  reported  by  region  in  the  1988  duf  annual  report.  Lack  of 
standardization  in  the  data  collection  procedure  among  sites  can  bias  both 
nationally  and  regionally  reported  data.  Even  at  the  local  city  or  county 
level,  the  aggregation  of  data  across  two  or  three  booking  facilities  has 
been  necessary.  If  these  facilities  were  not  to  use  the  same  standardized 
criteria,  bias  could  occur. 
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Cost  Estimates  for  Hair  Analysis 


These  cost  estimates  were  obtained  from  a  commercial  laboratory 
currently  conducting  hair  testing.  We  had  Initially  sought  to  obtain  cost 
estimates  from  multiple  research  laboratories,  but  they  declined 
participation  in  general  population  surveys. 


Conducting  Screening 
Tests  and  GC/MS 
Confirmatory  Tests 


Traditior\ally,  confirmatory  tests  are  applied  in  Instances  in  which  drug 
screens  have  demonstrated  positive  results.  Four  drug  types  are 
considered  in  this  cost  estimate:  cocaine,  opiates,  amphetamines,  and 
POP. 


Item 


Cart 


Drug  testing 

(2,000  subjects  X  $43  per  subject) 

Subject  incentive  payments 
(2,000  subjects  X  $30  per  subject) 

Shipping 

(20  mailings  at  100  subject  specimer\s 

per  nulling  X 1 15  per  mailing) 

Total 


$86,000 

60,000 

300 

1146,300 


Conducting  GC/MS 
Confirmatory  Tests  on 
All  Subjects 


This  alternative  permits  testii\g  of  all  subjects  using  highly  sensitive  goms 
confirmatory  testing  procedures.  The  less  sensitive  screening  tests  are  not 
applied.  Since  this  methodology  results  in  higher  costs,  only  two  drug 
types  are  considered  here:  cocaine  and  opiates. 


Item 


Coot 


Drtig  testing 

(2,000  subjects  X  2  drug  tests  per 

person  X  $46  per  drug  test) 

Subject  incentive  payments 
(2,000  subjects  X  »30  per  person) 


»190,000 


60,000 
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Shipping  300 

(20  mailings  X  $15  per  mailing) 

Total  $240,300 
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Program  Evaluation         j^ ^ ^^^^^^^ ^^^ ^^^^^^^ 

and  Methodology  Hany  M.  Conley,  Sampling  Consultant 

Division  Venkareddy  Chennareddy,  Referencer 

Petre  SnegireCf,  Research  Assistant 
Penny  Pickett,  Reports  Analyst 
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United  SUtes 

General  Accounting  Office 

Washington,  D.C.  20S48 


General  Government  Division 

B-252082 

February  a,  1993 

The  Honorable  Charles  B.  Range] 
Chairman,  Select  Committee  on 
Narcotics  Abuse  and  Control 
House  of  Representatives 

Dear  Mr.  Chairman: 

As  part  of  the  Committee's  interest  in  identifying  successftil  drug  abuse 
control  programs,  you  asked  that  we  examine  the  Treatment  Alternatives 
to  Street  Crime  (tasc)  program.  Specifically,  you  asked  that  we 

determine  whether  tasc  has  program  elements  that  can  be  attributed  to 

successful  drug  abuse  control, 

evaluate  program  results,  and 

identify  any  barriers  that  may  limit  program  potential 

You  also  asked  that  we  discuss  tasc's  mission  and  philosophy;  tasc  model 
performance  standards;  criteria  for  program  success;  and  cooperation 
among  federal,  state,  and  local  agencies  on  issues  concerning  tasc. 

TASC  is  an  offender  case  management  program  designed  to  link  drug-using 
offenders  within  the  criminal  justice  system  to  communify-based  drug 
abuse  treatment  as  an  alternative  or  supplement  to  criminal  penalties. 
Elements  of  the  tasc  case  management  model  include  (1)  identifying  drug 
abusers  within  the  criminal  justice  system;  (2)  assessing  their  need  for 
treatment;  (3)  matching  them  to  the  most  appropriate  treatment  program; 
and  (4)  monitoring  their  perfonnance  during  treatment,  which  includes 
drug  testing,  tasc  programs  that  follow  the  model  do  not  provide  direct 
treatment  services  to  offenders. 


Rp<!iil1"<!in  Rripf  ^*^  appears  promising  as  a  way  to  help  reduce  offender  drug  use 

according  to  drug  abuse  experts  and  data  we  obtained.  However,  several 
barriers  impede  program  potential,  tasc  contains  elements  found  to 
contribute  to  effective  drug  treatment,  such  as  matching  offenders  to  the 
most  appropriate  treatment  and  drug  testing.  Criminal  justice  officials  told 
us  that  tasc  enhanced  their  ability  to  assess  the  needs  of  drug-using 
offenders  who  could  benefit  from  treatment,  match  offenders  with 
appropriate  treatment,  and  provide  increased  supervision  of  offenders. 
Research  suggests  that  tasc  may  help  reduce  offender  drug  use,  which 
could  lead  to  reduced  criminal  behavior.  However,  because  evaluation 
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data  are  limited,  program  results  on  tasc's  effectiveness  at  reducing 
offender  drug  use  and  criminal  behavior  are  not  yet  conclusive. 

The  federal  government  initiated  tasc  in  1972  and  provided  initial  funding. 
By  1982,  when  direct  federal  funding  ended,  programs  were  located  in  39 
states.  Ten  years  later  in  1992,  orUy  26  states  and  2  territories  had  tasc 
programs. 

The  Office  of  National  Drug  Control  Policy  (ondcp)  is  the  f«fderal  agency 
responsible  for  developing  and  coordinating  the  implementation  of  the 
nation's  drug  strategy.  In  its  1992  National  Drug  Control  Strategy,  on[)CP 
recontunended  tasc  be  expanded.  However,  ondcp  has  not  targeted  any 
specific  sites  for  tasc.  ondcp  is  relying  on  state  and  local  governments  to 
expand  tasc  using  current  federal  efforts  that  provide  information  and 
technical  assistance  regarding  tasc.  While  ondcp  has  encouraged  states  to 
use  federal  criminal  justice  block  grant  funds  for  tasc,  these  funds  are 
generally  not  used  for  tasc. 

Several  barriers  face  tasc  program  implementation,  including 
(1)  inadequate  funding  and  disagreement  between  federal  oCBcials  on  how 
tasc  should  be  funded,  (2)  incoi^sistent  implementation  of  the  model's 
elements,  and  (3)  lack  of  impact  because  tasc  programs  serve  oiJy  a  small 
proportion  of  the  drug-abusing  population  and  are  not  located  in  many 
areas  that  have  m^or  drug  problems. 

Consistent  with  its  responsibility  to  coordinate  implementation  of  the 
nation's  drug  strategy,  we  believe  that  ondcp  should  take  the  lead  on  the 
national  objective  of  expandii\g  the  tasc  program.  Federal  efforts  that  are 
limited  to  providing  only  irrformation  and  technical  assistance  on  tasc, 
without  addressing  such  fundamental  issues  as  fundiiig,  make  it  difficult 
for  ONDCP  to  carry  out  national  drug  control  policy.  Until  such  issues  are 
resolved,  we  believe  tasc's  full  potential  will  remain  uiuealized. 

Rukfn  ill  rif  I  ^  '^^^'  '^*  White  House  Special  Action  Office  for  Drug  Abuse  Prevention 

Dae  Kgl  U  Ul  U  established  tasc  in  response  to  a  recognized  link  between  drag  abuse  and 

criminal  behavior.  The  overall  mission  of  tasc  is  to  reduce  the  crimiiul 
behavior  of  drug-abusing  offenders  by  using  the  threat  of  legal  sanctions  lo 
motivate  them  to  enter  treatment.  Appendix  I  shows  how  tasc  links  the 
criminal  justice  and  treatment  systems  to  manage  drug-abusing  offenders. 
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The  former  Law  E^orcement  Assistance  Adimnistration  (leaa)  in  the 
Department  of  Justice  initially  funded  tasc  programs.  In  1976,  citing 
dramatic  declines  in  recidivism  for  tasc  offenders,  a  federal  drug  abuse 
prevention  strategy  council  reconunended  tasc  be  expanded  as  rapidly  as 
possible  and  no  existing  programs  should  lapse.'  By  September  1978,  leaa 
had  funded  73  tasc  projects  at  a  cost  of  over  $35  million.  By  1982,  when 
direct  federal  funding  ended,  there  were  130  programs  in  39  states. 
Although  there  are  now  195  tasc  programs,  only  26  states  and  2  territories 
have  tasc  programs,  1 1  fewer  than  in  1982.  State  and/or  local  govenunents 
provide  most  of  the  funding  for  tasc  programs. 

In  1979  we  found  that  adjudicating  ofBcials  liked  the  program's  objectives 
and  welcomed  tasc  as  an  alternative  to  incarceration.^  We  said  that  with 
greater  guidance  from  the  Department  of  Justice  and  improved 
coordination  between  Justice  and  the  National  Institute  on  Drug  Abuse 
(nida),  tasc  could  become  an  even  more  useful  tool  of  the  judicial  system. 
Several  early  studies  showed  that  tasc  offenders  reduced  criminal 
behavior  while  in  the  program.  However,  a  problem  cited  by  several  of 
these  studies  was  the  lack  of  follow-up  on  offenders  after  they  left  tasc  to 
determine  whether  tasc  had  any  long-term  impact  on  redudi^g  drug  abuse 
or  criminal  behavior. 

The  Bureau  of  Justice  Assistance  (bja)  in  the  Department  of  Justice  has 
assumed  responsibility  for  encouraging  and  assisting  with  the 
development  of  effective  tasc  projects.  Through  an  agreement  with  the 
National  Consortium  of  tasc  Programs,  a  coalition  of  local  tasc  programs 
headed  by  a  natioital  director,  bja  provides  information  and  technical 
assistance  to  state  and  local  agencies  wishiixg  to  implement  a  tasc 
program. 

In  1986,  an  advisory  panel  of  practitioners  and  experts  approved  by  bja 
developed  the  tasc  program  model.  The  program  model  consists  of  10 
elements  the  panel  deemed  essential  to  program  success.  (See  app.  II.) 
According  to  the  tasc  implementation  manual,  tasc  program  failures  can 
be  traced  to  neglect  of  these  essential  program  elements. 

tasc  programs  vary  considerably.  For  example,  tasc  programs  are  located 
within  crimiiuil  justice  agencies  (e.g.,  probation  department)  or 
commuiuty  health  agencies;  sometimes  they  operate  as  independent 
nonprofit  entities.  Some  tasc  programs  target  first-time  offenders,  while 

'Federal  Strategy,  Dnig  AbuM  PrevCTtion,  the  Strategy  Council  on  Dnig  Abuse  (Nov.  1976).  p.  42. 
letter  (torn  GAG  to  Acting  LEAA  Administrator,  January  30.  1979 
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others  target  more  hard-core  addicts  with  serious  criminal  records.  Some 
TASC  programs  target  adult  offenders,  while  others  target  juveniles. 


Scope  and 
Methodology 


As  discussed  with  your  office,  we  did  our  field  work  at  three  tasc 
programs  in  New  York  and  one  each  in  Phoenix  and  Chicago.  We  selected 
these  programs  because  ( 1 )  we  were  told  by  the  tasc  national  director  that 
they  were  among  the  better  programs;  (2)  each  had  unique  features,  such 
as  a  program  targeting  first-time  felons;  and  (3)  they  were  geographically 
dispersed.  To  supplement  our  Beld  work  at  these  locations,  we  held 
teleconferences  with  officials  with  four  other  tasc  programs  in  Seattle, 
Portland,  Birmingham,  and  one  in  Pennsylvania.  The  national  director  said 
that  these  were  among  the  better  programs. 

To  meet  our  objectives  we  interviewed  officials  with  tasc;  federal,  state, 
and  local  criminal  justice  agencies;  health  agencies;  and  treatment 
providers.  To  obtain  an  additional  perspective,  we  interviewed  eight  drug 
experts  familiar  with  tasc.  (See  app.  HI.)  We  also  analyzed  data  from  tasc 
programs  and  community-based  treatment  providers  but  did  not  verify  this 
information.  We  used  a  National  Institute  of  Justice  literature  search  to 
identify  TASC-related  research.  We  also  referred  to  previoa»  gao 
assignments  dealing  with  drug  control  issues  and  reports  by  other 
legislative  agencies,  such  as  the  Office  of  Technology  Assessment  (ota).  In 
addition,  we  spoke  with  nine  offenders  selected  bom  those  who  were 
available  at  the  tasc  programs  on  the  day  of  our  visit  We  did  our  field 
work  between  November  1991  and  September  1992  in  accordance  with 
generally  accepted  government  auditing  standards. 


TASC  Model 
Incorporates 
Elements  Shown  to 
Be  Effective  and  May 
Help  Meet  National 
Drug  Strategy 
Objective 


Research  shows  that  the  tasc  program  model  incorporates  many  elements 
that  have  t>een  found  to  contribute  to  effective  drug  abuse  treatment. 
Including  ( 1 )  coordinating  criminal  justice  and  treatment  efforts, 
(2)  providing  incentives  to  enter  treatment,  (3)  matching  offenders  with 
the  most  appropriate  treatment,  and  (4)  monitoring  with  drug  testing.  Drug 
abuse  experts  we  spoke  with  were  unaware  of  any  other  program  that 
combined  all  of  these  necessary  elements  in  one  program. 


Coordinates  Criminal 
Justice  and  Treatment 


A  common  theme  among  some  of  the  research  literature  was  the  need  for 
a  more  coordinated  effort  between  the  cnminai  justice  and  treatment 
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systems.  For  example,  a  National  Institute  of  Corrections  report  stated 
that  linkages  are  needed  to  ensure  effective  communication  and 
coordination  among  criminal  justice  agencies  and  between  these  agencies 
and  treatment  providers.'  The  report  concluded  that  to  a£fect  an  offender's 
criminal  behavior  and  drug  abuse  it  is  imperative  that  the  two  systems 
work  together.  , 

Several  sources  cited  tasc  as  an  effective  mechanism  to  coordinate 
criminal  justice  and  treatment  efforts.  For  example,  according  to  the 
Director  of  the  Center  for  Substance  Abuse  Treatment  (csat)  within  the 
Department  of  Health  aiKl  Human  Services,  diversion  to  treatment  requires 
TASC  or  a  TASC-Iike  mechanism  to  ensure  coordinated  case  management.  A 
study  of  three  Wiscoi\sin  tasc  programs  concluded  that  a  nuuor  program 
strength  was  its  ability  to  increase  commuiucation  among  criminal  justice 
agoides  and  between  these  agencies  and  treaunent  providers.  In  addition, 
the  1992  National  Drug  Control  Strategy  stated  that  tasc  effectively  links 
crimitud  justice  and  treatment  and  provides  reliable  offender  management 


Provides  Incentive  to  Enter 

Community-Based 

Treatment 


Research  indicates  that  offenders  may  be  more  likely  to  enter  and  stay  in 
treatment  when  faced  with  possible  criminal  sanctions,  tasc  uses  the 
influence  of  legal  sanctions  to  encourage  drug-  abusing  offenders  to  enter 
and  stay  in  treatment  According  to  offenders  we  spoke  with,  the  potential 
prison  time  they  faced  was  a  nuyor  reason  for  acceptii\g  and  remaining  in 
treatment  For  example,  one  offender  said  she  faced  15  years  to  life  if  she 
did  not  successfully  complete  the  year-long  treatment  program. 


Matches  Offenders  With 
the  Most  Appropriate 
Treatment 


Matching  offenders  with  the  most  appropriate  drug  treatment  contributes 
to  more  effective  treatment  According  to  an  ota  report  matched  patients 
had  higher  motivation  and  stayed  in  treatment  longer  than  those 
mismatched.*  Matched  patients  also  experienced  less  substance  abuse  6 
months  after  treatment 


Local  criminal  justice  oflBcials  told  us  that  tasc  enhances  the  criminal 
justice  system's  ability  to  assess  needs  and  match  offenders  with  the 
appropriate  treatment  For  example,  a  New  York  dty  probation  oCBcial 
said  that  her  probation  ofBcers  are  not  skilled  at  matching  offenders  with 


Intervening  with  Subamice-Abusing  Ottenien:  A  FmneworV  for  Action,  National  Institute  of 
Correctionj  (June  1991),  pp.  61-52. 

TTw  EffecDventsa  of  Dnig  Abuae  Treannent  Imphcationa  for  Conoolling  AIDS/HIV  Infection,  OIBct 
of  Technology  Asaessment,  BacVground  paper  m  (Sept.  1990),  p.  90. 
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the  most  appropriate  treatment  Consequently,  she  relies  on  tasc  case 
managers  to  perform  this  function.  She  also  told  us  that  tasc  can  place 
offenders  quickly.  The  New  York  area  tasc  programs  have  formal 
agreements  with  300  community-based  treatment  providers. 


Monitoring  With  Drug 
Testing  Holds  Offenders 
Accountable 


One  objective  of  the  National  Drug  Control  Strategy  is  to  hold  users 
accountable  for  their  behavior.  Monitoring  offender  behavior  to  ensure 
compliance  with  criminal  justice  requirements  is  one  way  of  ensuring  user 
accountability.  Several  studies  have  cited  the  inability  of  the  criminal 
justice  system  to  adequately  supervise  offenders  in  the  community,  such 
as  those  on  probation,  which  decreases  user  accountability. 


Drug  testing  may  ensure  that  offenders  are  held  accountable  and  has  been 
shown  to  contribute  to  reducii\g  offender  drug  use  For  example,  research 
indicates  that  drug  testing  combined  with  supervision  was  more  effective 
at  reducing  drug  use  than  supervision  alone,  tasc  programs  we  visited 
monitored  and  reported  on  offender  compliance  to  criminal  justice 
ofBcials.  For  example,  programs  reported  the  results  from  random  drug 
tests  suid  whether  offenders  attended  counseling  and  treatment  sessions 
and  remained  drug-  and  crime-free. 

Criminal  justice  officials  believe  tasc  monitoring  and  reporting  functions 
increase  the  probability  that  offenders  will  be  held  accountable.  For 
example,  two  judges  told  us  that  before  tasc,  they  had  no  way  of  knowing 
if  defendants  complied  with  court  orders  to  seek  drug  treatment  TTiey 
now  receive  periodic  reports  on  an  offender's  progress.  An  assistant 
district  attorney  told  us  that  tasc  notifies  his  office  if  any  changes  occur  in 
the  offender's  case  to  enable  appropriate  action  to  be  takert  Probation 
officials  we  spoke  with  welcomed  tasc's  enhanced  supervision  because 
probation  officers'  high  caseloads  prevent  adequate  supervision  of  all 
probationers. 


ONDCP  BeUeves 
TASC  May  Help 
Achieve  National 
Drug  Strategy 
Objective 


The  Office  of  National  Drug  Control  Policy  (onix:p)  Is  the  federal  agency 
responsible  for  developing  and  coordinating  the  implementation  of  the 
nation's  drug  strategy.  In  its  1992  National  Drug  Control  Strategy,  ondcp 
recommended  that  tasc  be  expanded  and  that  programs  should  follow  all 
model  elements.  The  strategy  stated  that  tasc  provides  reliable  offender 
management  A  strategy  objective  is  to  support  programs  such  as  tasc  that 
increase  the  criminal  justice  system's  capability  to  identify,  refer,  and 
monitor  offenders,  onixp's  1991  strategy  identified  several  "challenges" 


r*m» 


GAQ^GOI>-M.41  TrvaOMBI  AJl«nulJv««  Procr«ai 


198 


B-2S208Z 


that  must  be  overcome,  including  the  lack  of  incentives  to  seek  treatment 
and  the  inability  to  match  offenders  to  the  most  appropriate  treatment 
program.  Incentives  and  matching  are  part  of  the  tasc  model 

To  implement  its  recommendation  to  expand  tasc,  ondcp  is  relying  on 
bja's  efforts,  which  provide  information  and  technical  assistance  to  state 
and  local  governments.  According  to  an  ondcp  official,  ondcp  is  also 
relying  on  state  and  local  initiative  to  expand  tasc.  Although  its  goal  is  to 
expand  tasc  to  additional  locations,  ondcp  has  not  targeted  any  particular 
cities  for  tasc.  Also,  it  has  not  discussed  with  relevant  agencies  the  types 
and  amount  of  community-based  treatment  that  may  be  necessary  should 
tasc  be  expanded,  tasc  officials  told  us  that  lack  of  adequate 
commimity-based  drug  treatment  was  a  m^or  problem  that  hindered  them 
from  placing  offenders  in  the  most  appropriate  treatment  program.  For 
example,  the  Chicago  tasc  estimated  that  26,000  offenders  a  year  in  Illinois 
need  immediate  drug  treatment,  yet  only  about  25  percent  receive  needed 
services. 


Program  Results  Are 
Encouraging  but  Not 
Yet  Conclusive 


Available  research  suggests  that  tasc  may  help  reduce  offender  drug  use 
and  criminal  behavior.  According  to  experts  we  spoke  with,  tasc's 
effectiveness  is  supported  by  the  results  from  the  Treatment  Outcome 
Prospective  Study  (tops).^  tops  showed  that  tasc  identified  and  referred 
more  individuals  to  treatment  than  would  be  expected  from  less  formal 
cipproaches.  tops  concluded  that  longer  retention  in  treatment  is 
associated  with  reduced  criminal  behavior  and  showed  that  tasc  offenders 
stayed  in  treatment  longer  than  non-TASC  criminal  justice  offenders.  The 
authors  concluded  that  these  findings  support  efforts  to  continue  and 
expand  programs  such  as  tasc. 


More  recent  data  appears  to  support  earlier  findings  that  tasc  offenders  do 
better  than  non-TASC  offenders.  For  example,  preliminary  results  from  a 
1992  study  of  271  parolees  in  Colorado  found  that  only  29  percent  of  the 
TASC  parolees  returned  to  prison  after  1  year,  compared  to  42  percent  for  a 
comparable  non-TASC  group.  In  addition,  at  our  request  the  New  York  tasc 
program  and  a  local  treatment  provider  developed  data  on  how  long 
offenders  stayed  in  treatment.  This  data  showed  that  58  percent  of  the 
TASC-managed  offenders  stayed  in  treatment  6  months  or  longer,  compared 


'The  Treaonem  Oulcome  Prospective  Study  (Hubbani  et  al .  Uiuveraity  of  North  Carolina  Press. 
Chapel  Hill.  1989)  is  the  primary  national  study  providilig  infomiation  on  program  effectiveness.  TOPS 
interviewed  1 1,750  cbenls  who  entered  41  treatment  programs  diinng  1979.  1380.  and  1981  Chents 
were  followed  up  to  5  years  after  treatment  Some  of  the  chents  studied  were  referred  and  managed  by 
TASC  programs. 
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to  only  27  percent  for  all  cbents.  The  treatment  programy  director 
attributed  this  longer  retention  to  the  tasc  program. 

While  TASC  results  are  encouraging,  we  are  unable  to  conclude  that  tasc  is 
effective  at  reducing  offender  drug  use.  The  tasc  programs  we  visited  did 
not  measure  how  effective  they  were  at  reducing  offender  drug  use. 
Officials  cited  lack  of  funds  and  the  difficulty  of  carrying  out  such 
evaluations  as  reasons  for  not  doing  so. 

F*rograms  generally  lacked  data  chat  would  allow  for  other  measures  of 
effectiveness.  For  example,  programs  we  visited  provided  data  on  the 
percentage  of  offenders  who  successfully  completed  treatment  However, 
they  lacked  comparable  data,  such  as  the  percentage  of  similar  non-TASC 
offenders  who  completed  treatment  The  lack  of  data  for  measuring 
effectiveness  has  been  a  consistent  problem  for  evaluating  tasc  programs. 

The  inability  to  provide  evaluation  data  can  prevent  programs  &om 
obtaining  funds.  For  example,  an  Arizona  criminal  Justice  official  said  his 
state's  tasc  program  is  unlikely  to  receive  state  funds  until  it  proves  its 
effectiveness  at  reducing  drug  abuse. 

Steps  are  being  taken  to  address  this  problem,  bja  contracted  with  a 
consulting  firm  to  develop  a  management  information  system  to  help  tasc 
programs  improve  data  collection  and  analysis,  tasc  officials  are  also 
discussing  what  data  m  the  proposed  information  system  can  be  used  to 
uniformly  measure  tasc  program  effectiveness.  In  addition,  bja  added  a 
section  on  measuring  and  evaluating  program  effectiveneas  in  its  new 
program  manual. 

In  September  1991.  the  nida  contracted  with  the  UCLA  Drug  Abuse 
Research  Group  to  conduct  an  evaluation  of  tasc  effectiveneas.  Results 
are  due  in  late  1994. 


Barriers  Limit  TASC 
Program  Potential 


Several  barriers  limit  tasc  program  potential,  including  (1)  inadequate 
funding,  (2)  inconsistent  implementation  of  the  tasc  program  iiodel,  and 
(3)  lack  of  impact  because  tasc  programs  serve  a  small  portion  of  the 
drug-using  population  and  are  not  located  in  many  areas  that  have  m^Jor 
drug  problems. 


rmat» 


200 


Inadequate  Funding 


TASC  officials  believe  inadequate  funding  is  the  most  significant  obstacle  to 
program  expansion.  For  example,  the  director  of  the  New  York  tasc 
program  said  his  program  operates  in  only  three  of  the  five  New  York 
boroughs.  He  does  not  have  the  funds  to  expand  services  to  the  other  two 
boroughs  even  though  criminal  justice  officials  in  those  areas  have 
requested  tasc. 


Criminal  Justice  Block  Grant 
Funds  Generally  Not  Used  for 
TASC 


In  addition,  he  does  not  have  funds  to  expand  existing  programs  to  reach 
more  offenders.  To  relieve  jail  overcrowding,  tasc's  funding  agency 
requires  that  tasc  accept  only  felons  facing  mandatory  jail  time  unless  they 
complete  drug  treatment  The  program  caimot  accept  other  drug-abusing 
offenders,  such  as  those  arrested  for  the  first  time  or  juveniles,  although 
both  prosecutors  and  judges  would  like  them  accepted.  Research  shows 
that  early  intervention  with  such  offenders  could  increase  the  probability 
of  successful  treatment  , 

On  the  other  hand,  the  Phoenix  tasc  program,  which  focuses  on  first-time 
felons  who  are  casual  drug  users,  also  has  limitations.  The  Phoenix  tasc 
director  said  she  does  not  have  the  additional  funds  to  expand  services  to 
offenders  with  multiple  arrests  or  more  serious  addictions.  Reductions  in 
funds  may  result  in  the  closure  of  some  offices  and  limit  the  number  of 
indigent  offenders  the  program  can  accept 

BJA  encourages  states  to  use  federal  criminal  justice  block  grants  for  tasc 
programs.'  However,  states  have  spent  relatively  little  of  the  block  grant 
funds  on  tasc  programs.  According  to  data  supplied  by  RAND,  between 
1987  and  1991,  13  states  and  1  territory  used  about  $5  million  for  tasc,  less 
than  1/2  of  1  percent  of  $1.2  billion  funded  duririg  this  5-year  period.'  Four 
states,  Florida,  Indiana,  Iowa,  and  Missouri  spent  nearly  two-thirds  of  the 
approximate  $5  million. 

EUeven  states  with  tasc  programs  have  not  used  federal  criminal  justice 
block  grants  for  tasc  for  two  primary  reasons.  First  state  officials  said 
that  TASC  programs  were  not  a  priority,  and  they  use  their  funds  for  other 
programs,  such  as  drug  task  forces.  Second,  block  grants  are  designed  to 
provide  short-term  seed  money  for  new  or  itmovative  projects,  tasc 


The  AnS-Dmg  Abuse  Act  of  1988  established  the  Edward  Byme  Memorial  State  and  Local  Law 
Enforcement  Assistance  Program  Under  this  program,  BJA  provides  block  grants  to  states  for 
programs  that  enhance  drug  control  efforts  and  advance  naoonal  drug  control  pnondes.  States  decide 
which  programs  in  their  states  receive  such  funds.  TASC  programs  are  eligible  for  such  grants  under 
several  of  the  grant's  2 1  purposes. 

^Part  of  a  RAND  study  of  how  states  have  spent  their  crinunsl  justice  block  grants. 
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programs  in  their  states  were  not  developing  new  or  expanditxg  existing 
services  and  were  therefore  ineligible. 

In  addition,  there  was  a  difference  of  opinion  among  officials  on  how  to 
fund  TASC.  For  example,  while  ondcp  and  bja  have  suggested  that  states 
use  their  criminal  justice  block  grants  for  tasc,  a  nida  report  suggested 
federal  involvement  through  either  direct  funding  or  a  specific  block  grant 
for  TASC  programs.*  In  addition,  two  state  officials  told  us  that  tasc 
programs  should  be  funded  by  health  services  grants  instead  of  crimmal 
justice  grants.  However,  a  csat  official  told  us  these  grants  are  generally 
reserved  for  programs  that  provide  treatment  and  that  tasc  programs  are 
not  a  priority  because  they  generally  are  not  treatment  providers. 

A  former  bja  official  summed  up  the  dilemma  by  stating  that  tasc's 
greatest  strength,  to  bndge  criminal  justice  and  treatment  systems,  is  also 
its  greatest  weakness.  She  believes  that  since  tasc  is  part  of  neither 
criminal  justice  noi  treatment,  neither  system  views  tasc  as  its 
responsibility  to  hmd. 

However,  csdcp  and  bja  officials  said  the  federal  govenunent  is  limited  in 
what  it  can  do  under  the  criminal  justice  block  grant  program.  It  can  only 
suggest  that  certain  programs  be  funded.  It  is  up  to  state  criminal  justice 
planiung  agencies  to  allocate  funds.  These  officials  suggested  tasc 
directors  lobby  state  and  local  criminal  justice  agencies  for  needed  funds. 


Inconsistent 
Implementation  of  TASC 
Program  Model 


Currently,  there  is  no  process  to  ensure  that  all  tasc  programs  contain  the 
elements  practitioners  and  experts  deem  essential  to  program  success. 
According  to  a  tasc  official,  as  many  as  30  percent  of  the  programs  may 
not  follow  the  tasc  model.  For  example,  in  order  to  maintam  objectivity 
the  TASC  model  requires  programs  to  be  independent  of  criminal  justice  or 
treatment  agencies.  According  to  data  from  tasc,  many  programs  have 
become  affiliated  with  either  a  criminal  justice  or  treatment  agency  to 
obtain  needed  funding  and  therefore  are  not  truly  independent  The  nida 
report  concluded  that  tasc  programs  need  more  secure  and  consistent 
funding  to  maintain  their  independence. 

To  encourage  compliance  with  the  tasc  model,  bja  is  sponsoring  a 
certificabon  process  for  tasc  programs.  According  to  a  tasc  official, 
certified  programs  will  provide  standard  services,  objectives,  and 
strategies  to  enhance  the  status  and  acceptance  of  tasc  within  criminal 
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justice  and  treatment  communities.  According  to  data  from  tasc,  as  many 
as  73  percent  of  the  programs  are  interested  in  tasc  certification. 


Limited  Impact  on 
Offender  Population 


TASC  programs  we  visited  serve  a  small  portion  of  the  overall  drug-abusing 
population.  For  example,  according  to  a  justice  ofBcial  in  Chicago,  of  the 
13,000  drug  offenders  processed  yearly  in  1  county  narcotics  court,  tasc 
screened  only  1,300  to  determine  if  they  were  eligible  for  the  program.  The 
3  New  York  City  tasc  programs  we  visited  placed  approximately  800 
offenders  in  treatment  in  1990.  According  to  a  Department  of  Justice 
report,  the  average  daily  population  for  New  York  city  jails  is  about  17,000, 
many  of  whom  are  drug  abusers.  Department  of  Justice  Drug  Use 
Forecasting  data  from  January  to  March  1991  shows  that  75  percent  of  the 
males  arrested  in  Manhattan  tested  positive  for  narcotics.^ 


Some  areas  with  m^or  drug  problems,  such  as  San  Diego,  Los  Angeles, 
Philadelphia,  and  Washington,  D.C.,  do  not  have  tasc  programs.  All  of 
these  cities  reported  that  from  January  to  March  1991  more  than 
60  percent  of  their  arrestees  tested  positive  for  narcotics.  According  to 
tasc  ofBcials,  state  and  local  ofBcials  were  either  not  interested  in  starting 
TASC  programs  that  would  be  independent  of  their  criminal  justice  systems, 
or  they  believed  the  significant  funding  necessary  to  implement  tasc 
would  require  diverting  funds  from  ongoing  drug  control  programs. 


Conclusions 


TASC  appears  to  offer  promise  in  helping  reduce  offender  drug  use  because 
(1)  elements  of  the  tasc  model  have  been  found  to  be  effective  and  may 
help  meet  drug  strategy  objectives,  and  (2)  available  research  suggests 
TASC-managed  offenders  appear  to  do  better  than  non-TASC  offenders. 
While  promising,  program  results  on  tasc's  effectiveness  at  reducing 
offender  drug  use  and  related  criminal  behavior  are  not  yet  conclusive 
because  program  data  are  limited. 


Federal  efforts  limited  to  providing  information  and  technical  assistance 
about  TASC  may  not  be  enough  to  achieve  ondcp's  goal  of  expanding  tasc 
No  specific  cities  have  been  targeted  and  although  federal  officials  have 
encouraged  states  to  use  criminal  justice  block  grant  funds  for  tasc,  these 
funds  are  generally  not  used  for  tasc.  Also,  despite  federal  efforts  to 
expand  this  20-year-old  program,  tasc  is  located  in  fewer  states  today  than 
10  years  ago. 


•Drug  Use  Forecasting  (DUF)  data,  provided  by  the  NaQoiul  Institute  of  Justice,  estimate  through  drug 
testing  the  percentage  of  drug  use  among  male  arrestees  for  24  target  cities 
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Regardless  of  whether  tasc  is  expanded,  barriers,  such  as  a  lack  of 
agreement  on  how  to  fund  tasc,  are  limiUng  the  program's  potential  and 
need  to  be  addressed.  While  some  federal  officials  believe  stales  should 
use  the  current  criminal  justice  block  grant  program  for  tasc,  a  nida  report 
suggested  more  direct  funding  is  necessary.  Also,  some  state  officials 
believe  tasc  should  be  supported  by  health  grants  and  not  criminal  justice 
grants.  Federal  and  state  officials  need  to  discuss  the  vanous  funding 
options  available  and  reach  agreement  on  how  to  fund  tasc. 

We  believe  Ondcp  needs  to  take  a  more  active  role  to  help  address  these 
issues.  In  its  role  as  coordinator  of  national  drug  policy,  osdcp  is  well 
placed  to  act  as  a  catalyst  to  expand  promising  programs  like  tasc  and  to 
help  address  program  barriers,  tasc  is  a  cross-cutting  program  embracing 
elements  of  the  cnminal  justice  and  drug  treatment  systems  and  involving 
federal,  state,  and  local  interaction,  ondcp  is  the  federal  agency  that  cuts 
across  agency  and  functional  lines  to  coordinate  national  drug  policy. 


Recommendation  to 
the  Director,  ONDCP 


Consistent  with  ondcp's  recommendation  to  expand  tasc  and  its  overall 
responsibility  to  coordinate  the  implementation  of  the  federal  drug 
strategy,  we  recommend  that  the  Director  of  ondcp  take  several  actions  to 
more  strongly  emphasize  tasc.  Specifically,  the  Director,  in  concert  with 
relevant  federal  and  state  officials,  should  (1)  identify  additional  cities  that 
may  benefit  &t)m  tasc  programs,  and  (2)  reach  agreement  on  how  tasc 
should  be  funded. 


Agency  Views 


We  discussed  our  findings  with  okdcp  and  Department  of  Justice  officials 
who  generally  agreed  with  the  information  presented  in  our  report  and  we 
incorporated  their  comments  where  appropriate.  An  ondcp  official  told  us 
that  given  ondcp's  recognition  of  tasc  in  two  national  drug  strategies,  it 
would  be  appropriate  for  ondcp  to  more  strongly  emphasize  tasc  and  try  to 
help  address  barriers  facing  the  program.  On  the  basis  of  our 
recommendations,  ondcp  envisions  sponsoring  a  series  of  meetings  with 
other  relevant  federal  and  state  agencies  to  identify  additional  cities  where 
TASC  may  be  appropriate  and  to  discuss  how  federal  funds  should  be  used 
to  support  TASC.  According  to  an  ondcp  official,  once  agreement  is  reached. 
ondcp  would  communicate  this  to  the  states. 


Copies  of  this  report  will  be  sent  to  the  House  and  Senate  Appropriation 
and  Judiciary  Committees;  the  Director,  Office  of  National  Driig  Control 
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Policy;  the  Attorney  General;  and  the  Secretary  of  Health  and  Human 
Services.  We  will  make  copies  available  to  other  interested  parties  upon 
request 

Please  contact  me  on  (202)  566-0026  if  you  have  any  questions  concerning 
this  report  Other  m^or  contributors  to  this  report  are  listed  in  appendix 
IV. 


Sincerely  yours, 


Harold  A.  Valentine 
Associate  Director,  Administration 
of  Justice  Issues 
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Appendix  11 

TASC  Model  Elements 


1.  Support  from  and  effective  communication  with  criminal  justice 
systems. 

2.  Support  from  and  effective  communication  with  treatment  community. 

3.  Independent  tasc  unit 

4.  Staff  training. 

5.  Program  management  and  evaluation. 

6.  Specific  offender  eligibility  criteria. 

7.  Procedures  for  identifying  offenders. 

8.  Procedures  for  assessment,  matching,  and  referral  to  most  appropriate 
treatment 

9.  Drug  testing. 

10.  Monitoring  and  reporting  to  the  criminal  justice  system. 
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Appendix  III 
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UCLA  Drug  Abuse  Research  Group 

Flynn,  Pat 

Research  Psychologist 

Research  Triangle  Institute 
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Director 

Arizona  Institute  for  Criminal  Justice 

Hubbard,  Robert 

Senior  Program  Director  for  Alcohol  and  Drug  Abuse  Research 

Research  Triangle  Institute 

Inciardi,  James 

Director  and  Professor 

Center  for  Drug  and  Alcohol  Studies 

University  of  Delaware 

Leukefeld,  Carl 

Director  of  the  Center  of  Alcohol  and  Drug  Abuse 

Professor  of  Psychology 

University  of  Kentucky 

Longshore,  Douglas 

Operations  Manager,  tasc  Evaluation  Project 

UCLA  Drug  Abuse  Research  Group 

McBride,  Duane 

Professor  of  Behavioral  Sciences 

Andrews  University 
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Tuesday,  November  16,  1993. 
NATIONAL  DRUG  CONTROL  STRATEGY 

WITNESS 

PETER  REUTER,  CO-DIRECTOR  DRUG  POUCY  RESEARCH  CENTER, 
RAND  CORPORATION,  AND  A  PROFESSOR  AT  THE  UNIVERSITY  OF 
MARYLAND 

INTRODUCTION 

Mr.  HOYER.  The  Committee  will  come  to  order.  We  appreciate 
the  appearance  today  of  Mr.  Peter  Reuter  in  this,  a  continuing  se- 
ries of  hearings  on  the  Office  of  National  Drug  Policy  and  the  prob- 
lem of  drugs  that  confronts  our  country. 

Mr.  Peter  Reuter  is  the  Co-director  of  the  Drug  Policy  Research 
Center  at  the  RAND  Corporation  and  professor  at  the  University 
of  Maryland.  We  look  forward,  Mr.  Reuter,  to  your  analysis  of 
ONDCP's  performance  in  establishing  a  national  drug  control  strat- 
egy. 

We  are  specifically  interested  in  hearing  your  analysis  of  what 
has  and  has  not  been  effective  since  ONDCP  was  established.  We 
are  doing  this  not  in  a  partisan  way,  but  in  a  way  that  will  allow 
us  to  see  what  has  worked  and  what  has  not  worked.  Hopefully, 
we  will  all  be  able  to  learn  from  these  past  experiences  and  make 
ONDCP  as  effective  as  we  can  make  it. 

Specifically  we  would  appreciate,  Mr.  Reuter,  your  views  as  to 
the  success  of  ONDCP  in  establishing  a  broad  national  policy  on 
strategy  and  then  developing  tangible  goals  consistent  with  that 
strategy.  We  would  also  appreciate  your  views  on  the  Federal  drug 
budget  and  the  accuracy  of  the  amounts  included  under  drug  con- 
trol activities. 

I  would  now  like  Mr.  Reuter,  to  recognize  our  Ranking  Member, 
Mr.  Lightfoot,  for  such  comments  as  he  would  like  to  make  and 
then  I  will  recognize  you. 

Mr.  Lightfoot.  Thank  you,  Mr.  Chairman. 

I  will  be  very  brief  since  we  are  starting  late  and  everyone  has 
a  lot  of  things  on  their  plate.  It  is  important  I  think  that  we  hold 
these  hearings.  The  drug  problem,  I  think,  even  in  rural  places  like 
Iowa  where  I  live,  is  taking  on  more  and  more  significance  every 
day  and  as  a  result  of  that,  it  seems  that  there  should  be  adequate 
Federal  input  to  help  with  the  quote,  unquote  "problem,"  whether 
it  be  treatment,  interdiction,  or  what-have-you,  and  we  look  for- 
ward to  your  testimony  today. 

Thank  you,  Mr.  Chairman. 

Mr.  HoYER.  Thank  you,  Mr.  Lightfoot. 

Mr.  Reuter,  we  again  appreciate  your  taking  the  time  to  join  us. 
I  have  read  vour  statement.  It  is  an  excellent  statement  and  serves 
us  well  for  the  part  of  this  hearing  is  educational  for  the  Members. 
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I  would  appreciate  your  proceeding  in  such  manner  as  you  deem 
appropriate.  Your  statement  will  be  included  at  the  appropriate 
place  in  the  record. 

Mr.  Reuter.  I  had  assumed  that  five  minutes  was  about  the 
amount  of  time  I  should  speak,  though  I  would  be  happy  to 

Mr.  HOYER.  You  have  as  much  time  as  you  want  to  take,  and 
then  we  will  go  to  questions  and  answers. 

Summary  Statement  of  Mr.  Reuter 

Mr.  Reuter.  Let  me  start  by  talking  about  the  Federal  budget 
because  the  Federal  drug  budget  has  been  the  centerpiece  of  dis- 
cussions about  what  constitutes  national  drug  control  strategy. 

That  is  a  mistake  for  three  reasons.  First  of  all,  the  Federal  drug 
budget  is  probably  a  poor  reflection  of  what  the  Federal  Govern- 
ment actually  spends  on  drug  control.  Secondly,  the  Federal  Gov- 
ernment accounts  for  only  less  than  half  of  what  is  spent  on  drug 
control  in  this  country,  £ind  if  you  are  interested  in  budgets,  then 
we  should  look  at  something  that  represents  a  national  drug  con- 
trol budget. 

Thirdly,  we  probably  shouldn't  be  talking  about  budgets  so  much 
as  we  should  be  talking  about  programs.  Let  me  do  that,  and  then 
get  to  the  issue  of  what  we  might  take  as  reasonable  objectives  and 
how  we  might  measure  our  success  in  accomplishing  them. 

First,  with  respect  to  the  Federal  drug  budget  itself,  the  $13  bil- 
lion really  can  be  broken  into  three  kinds  of  entries.  One  is  a  direct 
appropriation  for  agencies  with  activities  properly  accounted  en- 
tirely in  the  drug  budget,  for  example,  the  Drug  Enforcement  Ad- 
ministration. 

Appropriations  like  this  account  for  using  work  I  did  in  collabora- 
tion with  a  former  colleague  and  OMB  budget  examiner,  Patrick 
Murphy,  we  estimate  about  $2  billion  out  of  $13  billion. 

Another  $3  billion  or  so  is  based  on  estimates  by  agencies  of  the 
percentage  of  their  their  multi-function  budgets  that  goes  to  drug 
control,  the  classic  example  being  the  Coast  Guard. 

The  Coast  Guard  estimated  in  1986,  I  believe,  on  the  basis  of  an 
internal  study  they  undertook  that  about  19  percent  of  their  activi- 
ties, which  cover  such  things  as  fishery  enforcement,  rescues,  dis- 
tressed sailors,  et  cetera,  budget  went  to  drug  interdiction.  They 
maintained  that  19  percent  from  1986  through  1993. 

There  is  considerable  reason  to  doubt  that  it  did  stay  at  that 
level,  and  in  1994  they  revised  it  downwards  to  14  percent.  I  think 
that  that  large  drop  probably  represents  a  late  recognition  of 
changes  that  have  been  occurring  in  the  budget  anyway. 

That  kind  of  flat  proportion  allocation  out  of  a  multi-function 
budget  accounts  for  about  another  $3  billion  of  the  $13  billion.  The 
remaining  $8  billion  comes  out  of  very  complex  algorithms,  the 
kind  that  this  committee  is  all  too  familiar  with  in  many  areas. 

For  example,  the  Veterans'  Administration  allocates  all  monies 
spent  on  patients  whose  primary  problem  is  drug  abuse,  50  percent 
for  those  parents  who  show  up  with  a  secondary  analysis  of  drug 
abuse  and  a  primary  analysis  of  alcohol  abuse,  25  percent  where 
mental  health  problems  are  involved.  These  are  not  necessarily  un- 
reasonable ways  of  going  about  it,  but  they  make  it  very  difficult 
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to  know  in  advance  how  much  the  Veterans'  Administration  is 
going  to  spend  on  it. 

It  is  not  surprising  then  that  the  Veterans'  Administration  in 
1991  estimated  its  1991  expenditures  would  be  $400  million — $430 
million,  to  be  precise.  By  fiscal  1993,  they  had  reestimated  that  ex- 
penditure at  $611  million  and  sometimes  the  algorithms  are 
not 

Mr.  HOYER.  The  $400  million  was  when? 

Mr.  Reuter.  I  believe  it  was  1991. 

Mr.  HOYER.  Fiscal  year  1991? 

Mr.  Reuter.  Fiscal  1991.  I  believe  their  initial  estimate  was 
$438  million  and  their  1993  figure — I  don't  know  if  it  is  final, 
maybe  in  1994  they  will  change  it  again.  In  1993  they  estimated 
fiscal  1991  at  $611  million.  A  number  of  other  agencies  have  seen 
the  same  kind  of  ex  post  amendment  of  their  expenditure  for  a 
given  year. 

In  addition,  some  agencies  have  tried  to  game  the  system  at  a 
time  when  making  contributions  to  the  War  on  Drugs  seemed  to 
be  appropriate.  For  example,  at  one  stage  the  Secret  Service  tried 
to  make  claims  that  25  percent  of  their  budget  should  be  included 
in  the  drug  control  budget,  including  such  items  as  money  spent  on 
protecting  Mrs.  Ford  when  she  visited  a  substance  abuse  clinic. 
ONDCP  got  them  down  to  10  percent. 

I  say  that  not  to  point  fingers  at  anybody,  but  to  point  at  the  dif- 
ficulty of  coming  up  with  a  realistic  estimate  of  how  much,  in  fact, 
various  multi-function  agencies  actually  spend  on  something  we 
call  drug  control. 

When  you  take  into  account  these  kinds  of  judgments,  and  the 
incentives  to  overstate,  with  no  incentives  to  understate,  my  col- 
league suggests  that  there  could  be  a  substantial  overstatement  of 
the  amount  spent  by  the  Federal  Grovemment  on  drug  control.  The 
overstatement  is  likely  to  be  higher  for  supply  side  programs,  such 
as  interdiction  and  domestic  enforcement. 

The  Federal  Ciovemment  may  in  fact  be  spending  less  and  it  may 
be  closer  to  an  even  split,  the  split  that  people  are  arguing  for,  with 
a  higher  percentage  going  to  treatment  and  prevention  than  is  cur- 
rently believed  to  be  the  state. 

But  arguing  about  the  Federal  drug  control  budget  as  the  prin- 
cipal instrument  of  drug  policy  seems  to  me  a  mistake.  If  you  do 
calculations,  and  at  the  moment  I  can  only  do  back  of  the  envelope 
calculations,  about  how  much  is  spent  by  State  and  local  govern- 
ments on  drug  control  at  their  levels,  I  come  up  with  1990  figures 
of  about  $18  billion  compared  to  Federal  figures  at  that  stage  of 
about  $10  billion.  I  believe  that  ONDCP  is  about  to  release  a  Cen- 
sus study  of  state  and  local  enforcement  and  certain  treatment  pre- 
vention expenses  consistent  with  that  estimate. 

Most  of  the  money  is  not  spent  by  the  Federal  Cjovemment  and 
is  not  driven  by  the  Federal  Grovemment.  So  if  we  think  that  the 
central  issue  in  drug  policy  is  the  shape  of  the  budget,  it  should 
be  the  shape  of  a  budget  much  different  from  the  Federal  budget. 

I  think  in  fact  that  the  focus  on  the  budget  is  a  mistake.  It 
misses  a  lot  of  the  factors  that  drive  the  budget  which  are,  in  fact, 
under  control  of  policy  agencies  and  legislatures.  In  particular,  if 
you  look  at  corrections,  the  fastest  growing  element  of  the  Federal 
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and  the  State  and  local  drug  control  budgets,  that  is  clearly  driven 
not  by  appropriations  activities  targeted  at  corrections,  but  instead 
by  sentencing  laws.  Particularly  at  the  Federal  level  mandatory 
minimums,  and  the  regulations  that  are  being  developed  by  the 
U.S.  Sentencing  Commission  drive  the  figure. 

So  in  terms  of  talking  about  policy,  I  think  the  focus  on  the  Fed- 
eral drug  budget,  which  is  dominant  in  discussions  certainly  out- 
side of  Congress  and  perhaps  also  in  Congress,  is  inappropriate. 
We  should  be  talking  more  about  programs. 

But  when  we  meike  decisions  about  programs,  then  we  have  to 
focus  on  the  issue  of  what  are  the  objectives  of  our  drug  policy,  and 
the  objective  of  the  policy  as  developed  under  the  Bush  administra- 
tion was  clearly  to  reduce  the  number  of  people  who  use  drugs  in 
this  country. 

The  first  drug  control  strategy  with  its  very  eloquent  Introduc- 
tion written  by  Mr.  Bennett,  argued  that  it  was  drug  use  itself  that 
was  the  problem.  Consequently,  responding  to  Congress'  require- 
ment that  there  be  measurable  objectives  £ind  goals,  all  of  those  ob- 
jectives and  goals  are  about  the  number  of  people  who  use  drugs. 

Nine  of  the  ten  initial  objectives  ended  up  being  measurable, 
since  one  couldn't  be  measured  at  all,  there  being  no  basis  for  esti- 
mating the  level  of  importations  of  drugs  into  this  country.  Of  the 
nine  objectives  that  remained,  five  were  based  on  the  national 
household  survey,  three  were  based  on  monitoring  the  future,  the 
survey  of  high  school  seniors,  and  the  last  one  was  based  on  the 
DAWN  figures  which  were  treated  as  a  measure  for  the  number  of 
people  who  use  drugs  frequently. 

So  the  goal  was  to  reduce  the  number  of  people  who  used  drugs 
in  various  degrees.  What  that  misses  is  a  lot  of  what  we  are  con- 
cerned about,  namely  the  spread  of  AIDS  related  to  intravenous 
drug  use,  the  number  of  homicides  related  to  drug  distribution,  the 
number  of  infants  bom  to  drug  using  mothers,  et  cetera. 

This  would  not  matter  if  it  were  the  case  that  if  you  drive  down 
use,  you  drive  down  all  of  the  others.  Unfortunately  that  is  not 
true.  It  is  not  hard  to  come  up  with  examples  when  use  and  prob- 
lems will  be  moving  in  different  directions. 

Essentially  what  happened  over  the  last  five  years  is  that  as  the 
number  of  users  declined,  the  number  of  frequent  users  did  not  de- 
cline because  essentially  those  are  people  late  in  their  career  of 
drug  use,  because  people  get  into  trouble  with  drugs  over  a  period 
of  time.  Not  only  did  the  number  of  frequent  users  not  decline,  but 
their  problems  were  getting  more  severe. 

They  were  getting  older,  less  healthy.  They  were  less  and  less 
able  to  function  in  the  work  force.  They  were  committing  more 
crime.  As  the  price  of  cocaine  went  down,  they  were  using  more  of 
that  cocaine,  incurring  more  damage,  and  causing  more  damage  as 
a  consequence. 

So  it  is  not  difficult  to  come  up  with  situations  in  which  you 
would  see  declines  in  the  number  of  people  using  drugs,  but  lots 
of  evidence,  not  formal  indicators,  that  problems  related  to  drug 
use  were  in  fact  increasing  at  the  time. 

Moreover,  in  terms  of  the  policy  bias  that  comes  out  of  the  cur- 
rent goals,  only  focused  on  number  of  drug  users  and  not  on  harms. 
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is  a  clear  slighting  of  drug  treatment,  because  treatment  is  aimed 
at  a  relatively  small  fraction  of  all  the  people  that  use  drugs. 

That  modest  fraction,  consists  of  maybe  2  or  3  million  out  of  20 
million  users  who  use  drugs  so  much  that  they  need  to  be  in  formal 
treatment  programs.  Even  relatively  successful  treatment  pro- 
grams are  going  to  have  little  consequence  for  our  measures  of  the 
number  of  people  who  use  drugs  at  least  occasionally.  I  think  one 
way  to  give  treatment  its  proper  place  in  drug  policy  is  to  realize 
that  the  objective  of  our  efforts  is  not  simply  to  reduce  the  number 
of  users,  but  to  reduce  drug-related  harms,  and  treatment  aims  at 
those  users  who  cause  the  greatest  harms  to  themselves  and  oth- 
ers. 

So  I  believe  that  the  indications  in  the  interim  strategy  of  the 
need  to  develop  a  broader  set  of  goals  and  go  beyond  these  preva- 
lence measures  is  indeed  a  healthy  shift  on  the  part  of  ONDCP. 

I  would  be  happy  at  this  stage  to  take  questions  if  that  would 
be  appropriate. 

[The  prepared  statement  of  Peter  Reuter  follows:! 
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ONDCP's  Potential  as  a  Drug  Policy  Manager 

Testimony  before  the  Sut>committee  on  Treasury,  Postal  Service  and  General 
Government  of  the  House  Committee  on  Appropriations 

November  15, 1993 


Peter  Reuter 

I  am  grateful  for  the  opportunity  to  testify  before  the  Committee  on  ONDCP's 
performance  as  a  policy  management  agency.  I  should  start  by  identifying  a  potential 
conflict  of  interest.  RAND  does  research  under  contract  to  ONDCP  and  I  have  a  role  in 
that  research.  To  avoid  any  conflict,  this  testimony  will  be  limited  to  ONDCP's 
performance  in  its  first  four  years,  before  the  current  Director  was  appointed,  and  to  its 
potential  role;  I  shall  not  assess  the  recently  released  Interim  Strategy. 

My  testimony  will  cover  three  topics:  an  assessment  of  how  ONDCP  did  as  a  policy 
manager  in  its  first  four  years,  the  feasibility  of  long-term  and  short-term  goals  and  the 
limits  of  the  value  of  the  federal  drug  budget  as  a  policy  document. 

Summary 

The  impulse  to  create  ONDCP  was  primarily  the  friction  among  federal 
agencies  involved  in  controlling  illicit  drugs.  A  secondary  goal  was  to  give  federal  dnjg 
control  a  clear  and  reasoned  policy  direction.  In  effect  these  were  complementary 
tactical  and  strategic  goals.  I  shall  only  address  ONDCP's  performance  in  its  strategic 
role,  probably  the  more  difficult  one. 

The  office  succeeded  in  identifying  tangible  goals  and  outlining  a  broad 
national  policy  or  strategy.  Opinions  may  differ  as  to  the  wisdom  of  those  goals  and/or 
the  overall  policy,  but  what  is  less  debatable,  and  more  discouraging,  is  that  the  goals 
and  policy  were  decoupled.  ONDCP  in  those  first  four  years  did  not  systematically 
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evaluate  a  range  of  possible  strategies  and  select  the  one  deemed  best  able  to  achieve 
the  stated  goals.  Hence,  it  remains  impossible,  for  example,  to  make  an  informed 
judgement  about  wtiethef  expenditures  on  imprisonment  or  interdiction  were  important 
contributors  to  the  reduction  in  drug  prevalence  recorded  between  1988  and  1992. 

The  situation  is  no  better  when  one  moves  from  broad  policy  formulation 
down  to  program  management.  ONDCP  did  not  identify  meaningful  performance 
measures  for  individual  agencies  or  functional  areas.  As  a  result,  it  is  also  impossible 
to  judge  how  well  various  agencies  have  performed  in  carrying  out  a  specific  function 
(e.g.  Customs  vs  Coast  Guard  as  interdiction  agencies).     Nor  was  enough  done  to 
relate  agerwy  performar)ce  to  the  achievement  of  the  Strategy's  goals.  In  fairness  it 
should  be  noted  that  the  task  of  providing  convincing  and  feasible  measures  of 
effectiveness  is  an  exceedingly  difficult  one,  and  there  was  nothing  available  "off  the 
shelf"  for  that  purpose.  However,  ONDCP  appears  to  have  done  little  to  fill  this  gap  in 
its  first  four  years. 

Polwy  formulation  and  management  require  data  and  analysis.  The  office 
did  sponsor  some  important  analytic  research.  Examples  include  Abt's  pioneering 
effort  to  estimate  total  expenditures  on  illicit  drugs'  and  BOTEC's  integration  of  heroin 
indk^ators  to  assess  the  likelihood  of  a  new  epidemic.^  It  also  did  try  to  improve  federal 
data  collection  and  analysis  (an  area  in  which  RAND  is  providing  the  Office  with  some 
reseautih).  However  ONDCP  did  not  succeed  in  noticeably  improving  the  quality  of  data 
available  for  assessing  problems  or  evaluating  progrsims.  The  one  change  that  was 
accomplished  through  ONDCP  pressure,  namely  the  massive  increase  in  the  National 
Household  Survey  sample,  was  clearly  a  mistaken  investment.  Major  indicator  data 
sets  (e.g.  STRIDE  amd  DAWN)  remained  underutilized  and  essentially  unavailable  for 
outside  analysis.    The  office  failed  to  push  for  better  integration  of  data  sets,  so  that 
cunent  indk^tors  sire  hard  to  interpret  collectively. 

The  lack  of  development  of  better  data  sets  and  analysis  has  had  major 
consequences  for  the  setting  of  goals.   I  am  one  of  many  who  advocate  more  attention 
to  reducing  the  damages  caused  by  drug  use,  distribution  and  control,  a  direction  that 
is  reflected  in  the  Interim  Strategy.  This  should  lead  to  a  very  different  set  of  short-term 
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goals  and  objectives  than  those  currently  used,  which  emphasize  reducing  the  number 
of  drug  users  rather  than  harms.  However,  we  lack  almost  any  credible  measures  of 
the  most  important  of  those  harms;  e.g.  the  number  of  infants  born  damaged  by 
matemal  drug  use,  the  number  of  drug-related  homicides  or  even  the  number  of  deaths 
caused  by  drug  use.  The  lack  of  data  should  not  restrict  our  choice  of  goals;  drug 
policy  should  be  reoriented  but  if  it  is,  then  we  will  have  to  accept  that  measures  of 
progress  will  be  weak,  at  best. 

Finally,  the  debate  about  drug  policy  has  centered  on  the  annual  drug  control 
budget  prepared  by  ONDCP.  That  budget  cannot  bear  the  weight  for  at  least  three 
reasons.  First,  the  federal  drug  budget  is  a  very  poor  approximation  of  what  the  federal 
government  spends  to  control  the  drug  problem;  the  debate  is  about  numbers  that  do 
not  withstand  scrutiny.  Second,  the  federal  drug  budget,  even  if  measured  correctly, 
turns  out  to  be  a  lot  less  than  what  is  spent  by  lower  levels  of  government;  the  debate 
is  focused  on  the  wrong  budget.  Third,  budgets  are  driven  by  laws  and  programs;  we 
should  debate  those  laws  and  programs  and  not  the  budgets  that  result.  ONDCP's 
perfomnance  should  be  judged  by  how  it  changes  policy;  that  policy  may  be  pooriy 
reflected  in  the  federaJ  budget. 

ONDCP  can  bring  order  to  the  policy  development  process  in  the  federal 
government  and  the  nation  more  generally.  In  the  short-run  it  can  do  so  only  by  logic 
and  argument;  the  tools  for  measuring  progress  and  how  it  is  attained  are  simply  not 
available.  In  the  long-run  it  should  be  able  to  promote  the  development  of  those  tools 
that  will  allow  the  federal  government  to  move  from  rhetoric  to  true  policy  management. 

Policy  Formulation^ 

An  assessment  of  what  ONDCP  might  be  expected  to  accomplish  sensibly  starts 
with  its  performance  in  its  first  four  years.  When  ONDCP  was  created  at  the  end  of 
1988,  federal  drug  strategy  was  a  matter  of  images  and  political  power.  Images 
determined  the  general  strategy,  namely  to  punish  dealers  and  to  seize  powder,  and 
political  power  detemriined  which  agencies  got  the  money  for  these  activities,  with 
Customs  perhaps  the  most  successful  in  expanding  its  share  of  the  budgetary  pot  and 
the  FBI  not  far  behind.  There  was  no  agreement  about  goals  or  ways  of  measuring 
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contributions  to  goals  by  program  or  agency.  Indeed,  there  were  no  goals  beyond  the 
rtietorica),  such  as  the  "Drug  Free  Annerica." 

When  the  Bush  administration  left  office  the  picture  was  not  much  changed. 
Goals  had  been  established;  not  the  ones  we  would  have  chosen  but  measurable  and 
defensible  goals  nonetheless.  But  agencies  continued  to  hawk  their  budgetary  and 
statutory  claims  without  any  effort  to  establish  how  they  contributed  to  the  achievement 
of  those  goals.  The  goals  did  not  in  fact  define  a  strategy.  It  is  that  which  constitutes 
the  central  failure  of  ONOCP  as  a  policy  agency  in  its  first  four  years. 

By  failing  to  tie  goals  to  strategy,  the  office  undermined  its  ability  to  guide 
fundamental  decisions  about  how  the  the  federal  government  allocates  its  $1 3  billion 
on  drug  control  (a  figure  whose  validity  is  taken  up  below).  Prevention,  treatment  and 
enforcement  can  all  contribute  to  achieving  most  if  not  all  of  the  ONDCP's  stated  goals 
but  they  are  not  all  equally  cost-effective  for  every  goai.  As  the  lead  policy  agency, 
ONDCP  had  a  responsibility  to  give  some  account  of  what  these  expenditures  have 
accomplished  and  why  it  chose  a  particular  allocation.  The  tools  for  doing  so  did  not 
exist  when  the  office  was  formed,  but  ONDCP  might  have  been  expected  in  its  first  four 
years,  with  a  relatively  generous  budget  and  substantial  authority,  to  have  pushed  for 
the  development  of  such  tools,  both  with  its  own  resources  and  with  those  of  other 
agencies.  It  appears  that  it  did  not  do  so. 

The  disjunction  between  goals  and  strategy  development  also  makes  it 
essentially  impossible  to  evaluate  the  national  drug  policy.  It  may  be  easy  now  to 
ascertain  whether  the  stated  goals  have  or  have  not  been  achieved  but  not  why,  let 
alone  what  to  do  about  shortfalls.  Many  factors  beyond  the  control  of  policy  makers 
influence  the  measures  with  which  ONDCP  has  defined  its  goals  e.g.  the  prevalence  of 
cocaine  use  among  high  school  seniors  may  decline  because  of  epidemiologic  factors 
rather  than  increased  prevention  or  enforcement.  Hence  missing  or  meeting  these 
goals  is  as  much  an  indicator  of  good  fortune  as  of  good  leadership. 

Program  Management 

Even  good  policies  are  hollow  without  effective  implementation  and 
management.  Although,  as  required  by  the  authorizing  legislation,  the  annual  Strategy 
has  provided  a  set  of  numeric  goals,  there  is  no  evidence  that  ONDCP  asked  how 
agencies  or  programs  contribute  to  the  attainment  of  those  goals.  For  example, 
ONDCP  did  not  ask  how  spending  another  $100  million  on  source  country  control 
would  reduce  the  fraction  of  persons  using  an  illegal  drug  (Objective  1  of  the  first 
Strategy)  or  the  imports  of  illicit  drugs  (Objective  7,  later  dropped  because  it  could  not 
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be  quantified).    No  doubt  it  would  have  received  incoherent  answers  the  first  tinne  it 
tried  but  by  rewarding  the  most  cooperative  agencies,  iteration  and  continuous 
improvement  might  well  have  led  to  development  of  more  helpful  performance 
measures. 

Consider  for  example  the  investigative  agencies,  such  as  DEA  and  FBI.  They 
produce  drug  seizures  and  an-ests,  ultimately  hoping  to  make  drugs  more  expensive 
and  difficult  to  obtain.  These  two  agencies  have  followed  somewhat  different 
strategies.  The  DEA  has  emphasized  arrests  of  high  level  dealers,  while  the  FBI  has 
apparently  given  more  emphasis  to  total  arrests.  Which  is  more  appropriate  and 
effective,  given  the  federal  enforcement  role?  In  the  recent  discussion  of  the  possible 
merger  between  the  two  organizations,  more  accurately  described  as  a  hostile  take- 
over, it  has  been  striking  how  little  analysis  was  offered  to  support  claims  for  the  relative 
effectiveness  of  these  two  strategies.  The  lack  of  any  measures  to  allow  comparison 
must  be  marked  down  as  one  of  ONDCP's  failures. 

The  best  indicator  of  the  problem  was  the  failure  of  ONDCP  to  systematically 
evaluate  federal  enforcement  efforts,  even  though  these  consumed  most  of  the  federal 
drug  control  budget.  This  omission  was  more  striking  in  light  of  the  recurring  call  for 
careful  evaluation  of  treatment  programs  which  received  only  about  one-sixth  of  the 
total  funds.  The  first  Strategy  made  the  right  start.  After  noting  that  treatment  and 
prevention  were  being  thoroughly  evaluated,  it  went  on  to  say: 

'The  majority  of  Federal  resources  are  spent  on  supply  reduction  activities.  In  law 
enforcement,  interdiction  and  intemational  efforts,  we  need  to  evaluate  programs 
and  measure  actual  results  against  stated  goals.  But  cross-tactical  evaluations  - 
between  these  specific  supply  reduction  activity  and  the  primarily  demand 
reduction  efforts  of  prevention  and  treatment  are  also  badly  needed.  Having  these 
evaluation  results  will  allow  us  to  make  more  fine-tuned,  carefully  targeted  policy 
choices  among  a  mix  of  drug  supply  and  demand  reduction  programs."  (p.84) 
No  such  systematic  evaluation  has  yet  emerged.  We  should  note  that 
colleagues  at  RAND,  working  under  ONDCP  auspices,  have  been  modeling  treatment- 
enforcement  tradeoffs  for  cocaine  but  these,  or  similar  efforts,  need  to  be  extended  to 
cover  prevention,  other  drugs,  user  sanctions,  etc. 

In  the  absence  of  such  guidance,  the  default  strategy  has  been  to  "attack  on  all 
fronts"  by  doing  as  much  of  everything  as  politically  possible.  In  the  crisis  atmosphere 
of  1989  such  an  approach  could  possibly  be  justified.  But  drug  problems,  though  still 
substantial,  no  longer  appear  a  threat  to  civilization  as  we  know  it.  Choices  have  to  be 
made.  It  is  unlikely  that  1989's  mix  of  programs  and  laws  is  still  appropriate,  given  the 


221 


6 


diminution  of  concerns  about  an  epidemic  of  new  dnjg  use.  In  Its  first  four  years 
ONDCP  evidenced  little  willingness  to  make  any  noticeable  changes  in  policy  direction. 
Consistency  is  an  admirable  managerial  quality;  failure  to  adapt  to  changed 
circumstances  is  quite  a  different  meitter. 

The  Goals  of  Drug  Policy* 

The  focus  on  punishment  as  the  principal  instrument  for  drug  control  has  many 
sources,  such  as  American  beliefs  about  what  constitutes  the  dnjg  problem  itself,  as 
well  as  the  well  established  and  strengthening  association  between  drug  abuse  and 
crime.  But  the  federal  govemment's  choice  of  goals  is  also  an  important  influence. 

In  1989,  with  the  creation  of  ONDCP,  the  executive  branch  of  the  federal 
government  was  required  to  develop  a  strategy,  £ilong  with  explicit  quantitative  goals. 
The  1988  Anti-Drug  Omnibus  Control  Act  specifed  that  the  strategy  should  include 
"long  range  goals  for  reducing  drug  abuse  in  the  United  States"  and  "short-term 
measurable  objectives  which  the  Director  detennines  may  be  realistically  achieved  in 
the  two-year  period  beginning  on  the  date  of  the  submission  of  the  Strategy."  The 
strategy  was  to  be  formulated  annually. 

The  first  NDCS  made  a  clear  statement  as  to  goals:  The  highest  priority  of  our 
drug  policy  must  be  a  stubborn  determination  further  to  reduce  the  overall  level  of  drug 
use  nationwide  -  experimental  first  use,  "casual"  use,  regular  use  and  addiction  alike." 
(p.8)  This  is  reflected  in  the  specific  goals,  which  are  heavily  reliant  on  the  National 
Household  Survey  on  Drug  Abuse  (NHSDA),  and  to  a  lesser  extent  on  the  annual 
survey  of  high  school  seniors  (called  MonKoring  the  Future  [MTF])  and  the  Drug  Abuse 
Warning  Network  (DAWN).  As  enunciated  in  the  first  NDCS  and  confirmed  by  its  three 
successors  the  goals  are  to  reduce  the  following  by  specified  fractions  (usually  10 
percent  in  2  years  and  50  percent  in  10  years): 

1 .  NHSDA-measured  last  month  drug  use. 

2.  MTF  measured  adolescent  last  month  drug  use 

3.  NHSDA-measured  last  year  cocaine  use 

4.  NHSDA-measured  last  week  cocaine  use 

5.  NHSDA-measured  last  month  cocaine  use  among  those  aged  12-17 

6.  NHSDA-measured  last  month  ateohol  use  among  adolescents. 


*Thi3  section  reflects  research  being  conducted  jointly  with  Robert  MacCoun. 
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7.  DAWN  ER  (Drug  Abuse  Warning  Network  Emergency  Room)  mentions  of 
cocaine,  marijuana,  heroin  and  dangerous  dnjgs. 

8.  (a)  Amounts  of  cocaine,  marijuana,  heroin  and  dangerous  drugs  entering  the 
U.S. 

(b)  NHSDA-measured  availability  of  cocaine,  marijuana,  heroin  and 
dangerous  drugs. 

9.  Domestic  marijuana  production. 

1 0.  MTF-measured  approval  of  drug  use. 

A  goal  of  reducing  the  prevalence  of  underage  drinking  was  added  in  1992. 

Two  of  the  goals  have  not  been  monitored,  simply  because  it  turns  out  that 
there  are  no  acceptable  measures  available;  amounts  of  cocaine,  marijuana,  heroin 
and  dangerous  drugs  entering  the  U.S.  (8a)  and  domestic  marijuana  production  (9). 
That  leaves  9  actual  goals,  of  which  6  use  the  household  survey,  two  the  high  school 
senior  survey  and  one  the  DAWN  figures.  The  loss  of  the  dmg  consumption  measure 
is  a  major  one,  since  a  small  number  of  frequent  users  accounts  for  the  bulk  of 
consumption;  thus  consumption  might  serve  as  a  surrogate  for  the  number  of  frequent 
users  (and  perhaps  the  average  harms  they  incur). 

Before  considering  the  consequences  of  these  goals,  note  what  is  missing  from 
this  list;  deaths  related  to  either  the  acute  or  chronic  effects  of  drug  use;  babies  bom 
damaged  as  the  result  of  maternal  drug  use  during  pregnancy;  crimes  caused  by  drug 
use  or  distribution;  disease  (particularly  AIDS)  attributable  to  drug  use;  or  the  illicit 
incomes  generated  by  drug  selling.  These  are  the  harms  that  are  mentioned  most 
frequently  in  descriptions  of  the  drug  problems  of  this  nation.  Nor,  as  it  turns  out,  are 
DAWN  ER  mentions  a  good  sun-ogate  for  the  adverse  health  consequences  of  drug 
abuse,  since  an  increasing  share  of  those  showing  up  at  Emergency  Rooms  are 
seeking  entry  into  treatment  rather  than  reporting  acute  harms  from  drug  use. 

I  suggest  that  one  major  reason  for  the  absence  of  these  harms  from  the 
"measurable  goals"  for  the  Strategy  is  simply  that  no  compelling  measures  exist. 
DAWN  obtains  data  on  the  number  of  Medical  Examiner  reports  of  deaths  in  which  illicit 
drugs  are  one  of  the  causal  factors,  which  might  be  seen  as  a  potential  measure  of  a 
major  harm.  However  these  data  come  from  MEs  in  only  about  25  major  metropolitan 
areas  and  there  is  no  systematic  way  of  extrapolating  those  figures  to  the  nation  as  a 
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whole*.  There  are  enormous  conceptual  as  well  as  practical  difficulties  in  estimating 
the  number  of  "drug  related"  crimes^.  No  basis  currently  exists  for  estimation  of  the 
frequency  or  severity  of  drug  affected  infants.  The  first  systematic  estimate  of  incomes 
from  drug  selling  was  developed  only  in  1991  and  has  such  a  broad  confidence  interval 
that  measurement  of  trends  is  more  than  can  reasonably  be  expected,  given  the  weak 
statistical  systems  underlying  it. 

The  Congressional  requirement  for  objective  measurement  is  another  instance 
of  the  American  faith  in  the  power  of  measurement,  now  taken  to  be  a  hallmark  of  good 
public  policy.  It  also  consistent  with  the  American  dedication  to  due  process  and 
transparency  in  public  policy.  Requiring  specification  of  goals  in  advance  means  that 
claims  of  success  in  a  partisan  setting  can  be  subject  to  reasonable  scrutiny.  The 
measures  should  be  seen  to  derive  from  systematic  and  credible  sources  so  as  to 
facilitate  that  scmtiny.  Alas,  in  a  situation  where  such  measures  are  not  available  for 
the  appropriate  goals,  the  resuK  is  "lamppost"  measurement;  like  the  drunk  in  the  story, 
we  are  left  to  look  for  the  keys  under  the  lamppost,  a  notoriously  difficult  task. 

The  Consequences  of  Goals 

I  believe  that  the  specifkiation  of  goals  has  affected  policy.  The  evidence  for 
such  a  proposition  lies  in  the  rhetoric  of  actors  and  logic  of  the  goals  rather  than  hard 
quantative  analysis;  the  evidence  is  certainly  capable  of  multiple  interpretations. 

Prevalence  goals  are  likely  to  reinforce  the  pre-existing  American  emphasis  on 
enforcement  rather  than  prevention  and  treatment.  The  limitation  of  prevention  is  that  it 
affects  prevalence  with  a  long  lag.  Programs  aimed  at  7th  graders,  the  group  most 
commonly  targeted  by  school-based  prevention,  will  affect  prevalence  measures 


*One  plausible  approach  for  estimating  the  number  of  DAWN  defined  deaths  fc  a  single  drug 
nationally  wouW  be  to  take  the  ratio  of  DAWN  deaths  to  DAWN  ER  mentions  in  cities  where  both 
ME  and  ER  data  are  collected  and  then  apply  that  ratio  to  the  national  DAWN  ER  estimate. 
However.  Jonathan  Caulkins  of  Carnegie  Mellon  University  has  examined  the  ratio  of  ME  to  ER 
mentions  across  cities  and  has  found  the  figure  to  range  from  about  0.5  to  50.  without  any  strong 
central  clustering.  We  appear  to  t>e  without  any  convincing  means  of  estimating  either  the 
numk>er,  or  trends  in  numbers,  of  drug  related  deaths. 

^GoWstein,  Brownstein,  and  Ryan  ["Drug-Related  Homicide  in  New  York.  1984  and  1988"  Crime 
and  Delinquency '^o\.  38,  No.  4  October  1992,  pp.  459-476  (1992)]  attempted  to  estimate  the 
numt>er  of  drug  related  homicides  in  New  York  State  in  1984  using  detailed  retrospective  data 
Almost  twenty  percent  of  the  cases  could  not  classified.  Yet  the  data  available  on  individual 
homicides  is  far  better  than  for  other  crimes. 
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substantially  only  with  a  long  lag,  since  dnjg  use  rates  peak  at  ages  1 8-22.    Though 
three  of  the  goals  are  specific  to  the  age  group  (drug  use  and  drug  approval  measured 
in  the  MTF,  adolescent  daig  use  in  the  NHSDA),  these  have  received  secondary  billing 
in  the  public  debates. 

Treatment  programs  have  even  less  attraction  as  a  means  for  reducing 
prevalence  because  they  operate  on  the  very  tail  of  the  distribution.  Indeed  the  1 992 
NDCS  in  commenting  on  the  significance  of  the  goals  established  in  1989  stated  that 
"[f]or  the  first  time,  the  Federal  govemment  committed  itself  to  measure  progress  by  the 
actual  reduction  in  drug  use  instead  of  the  amount  of  drugs  seized,  or  the  number  of 
arrests  made,  or  the  number  of  addicts  treated."  {p.2,  emphasis  added)      Even  if 
treatment  programs  were  completely  effective,  i.e.  every  patient  entering  the  system  in 
1 992  became  drug  free  thereafter,  they  would  reduce  the  total  number  of  monthly 
users  of  illicit  drugs  by  less  than  800,000,  only  7  percent  of  the  NHSDA  monthly  total. 

Moreover,  there  is  a  considerable  concem  that  the  NHSDA  simply  does  not 
include  many  of  those  who  are  likely  to  be  treated.  The  survey  omits  those  housed  in 
prison  or  jail  and  the  homeless.  It  also  has  a  non-response  rate  of  about  20  percent. 
Estimates  of  the  number  and  characteristics  of  frequent  users  of  cocaine  derived  from 
the  NHSDA  are  not  consistent  with  the  characteristics  of  the  treated  population^.  Nor 
does  the  NHSDA  provide  the  basis  for  estimating  the  number  of  heroin  addicts. 
Indeed,  it  is  worth  noting  that  heroin  is  not  listed  among  the  specific  drugs  for  which 
prevalence  reduction  is  a  stated  goal;  given  its  importance  in  the  spread  of  AIDS, 
through  sharing  of  needles,  this  is  a  startling  omission,  explained  (I  suggest)  by  the  lack 
of  credible  measures  of  the  size  of  the  populations.  Since  1 980  only  one  such  estimate 
has  been  published^  and  it  relies  on  highly  speculative  city  level  estimates. 

A  possible  defense  for  the  choice  of  goals  is  that  the  level  of  harms  is  a  simple 
function  of  the  number  of  drug  users.  I.e.  it  might  be  claimed  that  a  reduction  in 
prevalence  will  lead  to  a  corresponding,  if  not  proportionate,  reduction  in  harms.  Not 
only  does  that  turn  out  to  be  highly  implausible  but  the  focus  on  prevalence  turns  policy 


'On  the  numbers  of  cocaine  users  see  Wish  "U.S.  drug  policy  in  the  1 990s:  Insights  from  new 
data  on  arrestees"  International  J.  of  Addictions  25  (3)  1990.  The  treated  population  has  a  much 
higher  share  of  African-Americans  than  does  the  population  of  recent  cocaine  users  identified  in 
the  NHSDA. 

^Cooley,  P.  et  a\.An  assessment  of  mettiodologies  for  generating  tieroin  prevalence  estimates. 
Research  Triangle  Park,  N.C.,  Research  Triangle  Institute  1990. 
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away  from  nuances  of  drug  control  that  are  extremely  important.  It  also  leads  to  a 
dismissal  of  one  of  the  most  important  of  all  propositions  about  drug  policy,  namely  that 
aggressive  enforcement  can  increase  drug  related  harms. 

Good  policy  management  then  requires  that  ONDCP  identify  a  more  appropriate 
set  of  goals.  This  is  not  the  forum  in  which  to  state  my  own  preferences  but  any  goals 
beyond  prevalence  measures  initially  will  not  meet  even  the  weak  standards  of 
authority  and  transparency  of  the  existing  measures. 

The  Federal  Drug  Budget 

I  would  like  to  conclude  my  testimony  with  a  discussion  of  the  federal  drug 
budget,  since  it  has  become  a  primary  battle  ground  for  policy  discussions.  The  federal 
drug  budget  is  of  questionable  accuracy.  Its  fraitty  may  be  illustrated  by  an  analysis 
developed  by  Patrick  Murphy,  former  budget  examiner  for  ONDCP,  in  a  forthcoming 
RAND  paper^: 

The  standard  critique  of  drug  policy  for  the  last  decade  has  been  that  the 
federal  government  has  allocated  at  least  two  thirds  of  its  drug  control  expienditures  to 
enforcement  programs  with  treatment  and  prevention  getting  only  one  third.  Congress 
back  in  1986  actually  passed  a  "sense  of  the  Congress"  resolution  that  any  additiional 
moneys  for  doig  control  should  be  split  evenly  between  supply  side  (interdiction, 
imprisonment  etc)  and  demand  side  programs.  Though  the  drug  budget  has  tripled 
since  that  time,  demand  side  programs  continue  to  get  much  less  than  half  of  the  new 
money. 

Congress  has  been  unable  to  accomplish  its  hopes  tjecause  the  federal  drug 
budget  is  a  misleading  myth.  It  is  not  an  appropriated  budget,  decided  on  by  the 
adminstration  or  Congress  but  a  complex  after-the-fact  cateulation  of  what  agencies 
claim  to  be  spending  on  drug  control.  The  numbers  in  it  are  highly  questionable;  it  is 
likely  that  the  federal  govemment  is  spending  a  good  deal  less  than  it  claims  and  it  is 
possible  that  the  division  between  supply  and  demand  side  efforts  is  dose  to  even. 
Moreover,  there  is  no  mechanism  for  shifting  funds  from  one  class  of  programs  to  the 
other. 

Of  the  $1 3  billion  in  the  ONDCP  estimated  federal  drug  budget,  only  about  $2 
billion  is  appropriated  explicitly  for  drug  control;  the  Drug  Enforcement  Administration 


^Keeping  Score:  The  Frailties  of  the  Federal  Drug  Budget 
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and  National  Institute  on  Dmg  Abuse  budgets  are  examples  of  that  kind  of 
appropriation.  Congress  can  clearly  decide  to  spend  more  or  less  on  these  in  light  of 
its  views  about  the  drug  problem  and  the  appropriate  roles  of  the  agencies.  The 
remaining  $1 1  billion  is  hidden  in  agency  budgets. 

Soma  agencies  simply  allocate  a  fixed  proportion  of  their  total  budget,  appropriated 
for  a  whole  range  of  programs,  going  to  drug  control.  Thus  from  1 986  to  1 993  the 
Coast  Guard  reported  that  19%  of  its  budget  was  for  drug  interdiction;  the  only  way 
Congress  could  cut  the  Coast  Guard's  drug  control  budget  by  $100  million  was  to  cut 
the  total  agency  budget  by  $525  million.  Whether  1 9%  was  the  correct  figure  mattered 
to  noone  and  the  Coast  Guard  had  no  incentive  to  make  an  effort  to  get  the  figure  right; 
its  appropriation  was  not  directly  affected  by  this  figure.  For  the  1 994  budget  the  Coast 
Guard  lowered  the  percentage  to  14  percent,  prot>ably  recognizing  a  decline  that  had 
been  going  on  for  some  years,  as  well  as  the  declining  salience  of  the  drug  issue. 

These  kinds  of  appropriations  account  for  about  $3  billion  of  "drug  money".  The 
remaining  $8  billion  comes  out  of  complex  algorithms  (often  smacking  of  alchemy)  that 
rival  Gramm-Rudman  sequestration  rules  in  their  density.  For  example,  the  VA 
estimates  how  many  of  its  patients  ase  likely  to  have  primary  drug  problems,  how  many 
will  have  both  drug  and  aicohol  problems  or  drug  problems  and  other  menal  disorders 
etc.  and  then  uses  arbitreiry  (but  possibly  reasonable)  rules  to  estimate  what  total  of  its 
expenditures  on  these  clients  will  be  classified  as  drug  treatment.  Congress,  when  it 
makes  decisions  about  the  VA  budget,  has  no  idea  what  effect  this  will  have  on  the 
drug  budget.  It  is  scarcely  surprising  that  the  FY  1 991  figure  for  the  VA  in  the  drug 
budget,  $368  million  when  appropriated,  had  risen  to  $61 1  million  when  recalculated  in 
FY93I 

Similariy  ONDCP  reports  that  the  Health  Care  Financing  Administration  (HCFA) 
which  administers  Medicaid  and  Medicare,  will  spend  approximately  $200  million  dollars 
in  FY  1992  (1992:  53).  This  figure  represents  0.1  percent  of  HCFA's  total  expenditures 
of  over  $190  billion.  It  is  not  hard  to  develop  a  a  rationale  to  raise  the  estimate  to  0.2 
percent,  producing  a  claim  of  an  addition  $200  million  for  treatment  programs-an  1 1 
percent  increase  over  the  FY  1992  level  for  the  federal  treatment  budget  total.  The 
benefit  is  twofold.  The  demand  reduction  percentage  goes  up,  but  such  an  "increase" 
does  not  involve  the  spending  of  new  money,  thus  having  no  effect  on  the  deficit.  Nor 
is  any  money  subtracted  from  another  program  account  with  political  salience. 

The  overstatement  of  expenditures  (there  is  a  bias  against  underestimates)  is 
probably  greater  on  the  supply  side  than  on  the  demand  side.  Thus  the  true  drug 
budget  for  recent  years  may  turn  out  to  be  substantially  smaller  than  Congress  thinks, 
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but  much  closer  to  evenly  split  between  demand  and  supply  side  programs.  But  in  any 
case,  the  ability  to  move  money  from  one  side  to  the  other  is  extremely  limited.  It  is 
essentially  impossible  to  take  out  of  the  Coast  Guard  budget  what  it  spends  on  daig 
interdiction  and  allocate  it  for  treatment  or  prevention.  If  Congress  wants  to  expand 
treatment  and  prevention  it  will  have  to  appropriate  more  money  for  these,  probably 
away  from  other  health  and  education  programs. 

Even  more  troubling  is  the  focus  on  the  federal  budget,  when  most  drug  control 
activities  are  financed  by  state  and  local  governments.  We  estimate  that  in  1 990,  when 
the  federal  govemment  was  already  claiming  $10  billion  in  drug  control  expenditures, 
state  and  local  governments  were  spending  another  $20  billion,  and  allocating  an  even 
higher  share  to  enforcement.  A  truly  national  strategy  should  aim  to  influence  those 
budgets  and  not  focus  attention  on  the  federal  govemment's  one  third  of  the  total. 
But  let  us  retum  the  basic  maxim.  The  budget  should  be  driven  by  policy.  The  federal 
government  spends  a  lot  on  imprisoning  drug  dealers  not  because  Congress 
appropriates  a  lot  of  money  for  that  purpose  but  t)ecause  Congress  legislated  long 
sentences  for  drug  dealers.  If  it  wants  to  spend  less,  then  it  should  considrer  reducing 
mandatory  minima.  If  the  goal  is  to  help  more  addicts  quit  their  habits,  then  Congress 
needs  to  find  a  way  of  increasing  the  accessibility  and  quality  of  drug  treatment, 
pushing  state  and  local  governments  to  focus  on  the  same  goal.  Arguing  about  the 
share  of  the  one  third  of  the  national  expenditures  going  to  demand  side  programs 
confuses  the  policy  issue. 
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MEASUREMENT  OF  SUCCESS 

Mr.  HOYER.  Thank  you  very  much. 

In  your  testimony,  you  indicated  that  ONDCP  has  been  using 
fewer  drug  users  as  a  measure  of  success,  as  opposed  to  what  you 
have  just  referred  to  as  opposed  to  harm  or  serious  use.  You  say 
these  measures  are  different  and  you  outline  the  number  of  meas- 
ures such  as,  hospital  admissions,  low  birth  weight  babies,  border 
babies,  and  drug-infected  babies.  How  feasible  is  it  to  construct 
measurements  of  that  type  and  then  integrate  them  into  an  assess- 
ment of  success? 

Mr.  Reuter.  It  is  extremely  difficult.  In  fairness  to  ONDCP,  at 
the  time  it  was  set  up,  it  really  had  no  even  moderately  authori- 
tative national  measures  of  an3i;hing  except  prevalence.  Given  that 
Congress  said  you  have  to  have  measurable  objectives,  I  am  not 
sure  that  they  had  a  lot  of  options. 

I  think  I  would  fault  them  for  not  having  put  more  effort  into  de- 
veloping indicators  that  would  allow  them  to  use  other  objectives, 
but  we  are  at  the  moment  in  a  situation  in  which  it  would  be  very 
difficult  to  come  up  with  almost  giny  of  the  harm  measures  that  I 
have  ticked  off  on  an  authoritative  national  basis. 

We  do  not  have  indicators  of  the  number  of  children  bom  dam- 
aged by  maternal  drug  use  on  a  national  basis.  Now,  one  can  clear- 
ly do  pilot  samples  in  a  few  indicator  cities  and  come  up  with  some- 
thing that  I  think  would  pass  reasonable  muster  as  an  indicator  of 
that,  but  it  won't  have  the  same  kind  of  authority  as  a  census  sur- 
vey of  something,  for  example.  If  ONDCP  does  decide  to  move  to 
these  measures,  they  will  have  to  be  quite  opportunistic  in  terms 
of  the  kinds  of  data  that  they  use  for  such  measures. 

It  is  not  going  to  be — it  is  not  that  there  are  a  set  of  measures 
sort  of  lying  out  there  for  ONDCP  to  just  adopt  in  addition  to  prev- 
£dence.  How  much  drug  related  homicides  do  we  have?  Even  at  the 
city  level,  it  turns  out  to  be  extremely  difficult  to  make  that  esti- 
mate. 

Mr.  Hoyer.  So  the  statistics  are  pretty  soft. 

Mr.  Reuter.  Statistics  will  undoubtedly  be  soft. 

HOUSEHOLD  SURVEY 

Mr.  Hoyer.  We  talked  about  the  household  survey  yesterday 
with  GAO  and  with  OMB.  How  honest  do  you  believe  that  study 
is  in  representation  because  everyone  is  not  covered,  i.e.,  prison  in- 
mates, people  in  the  correctional  institutes? 

Mr.  Reuter.  There  are  two  problems  with  the  household  survey. 
One  is  how  good  a  job  does  it  do  in  measuring  the  absolute  level 
of  the  drug  problem.  In  particular,  how  many  users  there  are  in 
various  categories. 

But  the  second  use  that  we  want  to  make  of  it  is  in  picking  up 
trends.  So  if  it  was  always  underestimated  by  10  percent,  we  would 
be  less  concerned  if  what  we  are  using  it  for  is  a  measure  of  wheth- 
er things  are  getting  better  or  worse. 

The  trouble  is  that  there  are  two  reasons  to  believe  that  it  may 
do  weakly  in  measuring  trends,  not  just  absolute  levels.  One  is  an 
almost  odd  hall  point,  which  is  that  the  prison  population  is  grow- 
ing and  if  you  think  of  prisons  as  housing  a  very  large  fraction  of 
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people  who  are  regular,  frequent  users  of  illicit  drugs,  and  if  that 
population  is  growing  as  it  has  over  the  last  decade,  then  an  in- 
creasing share  of  the  population  you  are  trying  to  reach  is  by  defi- 
nition removed  from  your  sampling  frame. 

The  second  problem  is  that  as  drug  use  gets  increasingly  stig- 
matized people  will  be  less  willing  to  report  their  drug  use.  I  am 
a  user  oi  survey  data,  so  I  have  inevitably  become  something  of  a 
defender  of  them.  I  can  produce  a  little  evidence  to  suggest  that 
they  are  not  without  some  foundation  as  estimates  of  trends,  but 
there  is  little  doubt  that  the  sharp  decline  in  the  household  survey, 
particularly  in  the  number  of  frequent  users,  is  probably  an  artifact 
driven  by  the  two  things  that  I  mentioned.  Another  factor  is  that 
frequent  users  are  getting  into  more  trouble  as  they  age.  An  aging 
cohort  of  frequent  drug  users  are  going  to  be  even  harder  to  catch 
in  household  settings. 

So  I  would  say  the  household  survey  overstates  the  decline  of 
drug  use  in  the  prevalent  population. 

EFFECTIVENSS  OF  ONDCP 

Mr.  HoYER.  Doctor,  as  you  know,  the  primary  purpose  of  this 
hearing  is  to  focus  on  the  role  of  ONTDCP  in  the  overall  drug  effort 
and  the  interim  strategy  that  has  been  suggested.  Let  me  ask  you 
something  based  upon  your  analysis  of  ONDCP  since  its  formation 
in  1988.  What  has  occurred  as  a  result  of  the  creation  of  ONDCP 
to  further  the  effort  of  fighting  drugs  and  reducing  demand  and  re- 
ducing supply? 

Mr.  Reuter.  I  should  state  orally  something  that  is  in  my  testi- 
mony, namely  a  potential  conflict  of  interest.  RAND  does  research 
for  ONDCP,  and  I  am  involved  in  managing  that.  RAND  claims  ob- 
jectivity and  we  only  bite  hands  that  feed  us,  so  I  don't  have  any 
discomfort,  but  you  should  know  of  that  potential  conflict. 

The  impetus  for  creating  ONDCP  was  the  sense  of  chaos  in  the 
Federal  drug  policy  effort.  If  you  deal  with  individual  agencies  like 
NIDA  and  DEA,  you  quickly  get  a  sense  of  what  they  miss.  None 
of  them  have  an  interest  in  large  picture  issues. 

I  may  be  very  unhappy  with  the  kind  of  indicators  that  are  avail- 
able now,  but  there  is  no  question  that  ONDCP  has  made  an  effort 
of  a  kind  that  was  not  made  before  to  try  to  develop  some  indica- 
tors that  would  allow  us  to  assess  how  the  Nation  is  doing.  That 
simply  did  not  happen  before — there  was  no  agency  which  had  that 
mandate.  It  has  brought  a  certain  clarity  to  the  debate. 

As  I  remember  it,  when  the  bill  was  passed  in  1988,  someone 
said  that  the  prime  objective  was  to  ensure  that  Congress  would 
only  have  one  person  to  whip  when  it  was  unhappy  about  drug  pol- 
icy. But  a  mirror  of  that  is  that  there  was  one  agency  which  did 
have  a  need  to  account  for  how  things  were  going,  and  I  believe 
that,  though  I  disagree  with  how  it  is  done,  that  that  is  a  necessary 
function.  They  have  tried  in  a  reasonably  professional  way  to  carry 
it  out,  and  I  think  that  the  interim  strategy  suggests  that  we  do 
it  in  a  way  that  makes  more  sense. 

Having  said  that,  I  am  not  sure  I  could  argue  though  that 
ONDCP  in  its  first  four  years  made  a  difference  in  its  policy  deci- 
sions at  the  Federal  level.  It  is  clear  that  it  has  had  relatively  weak 
control  of  budgets. 
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Customs  was  notorious  for  its  ability  to  do  end  runs.  I  am  not 
sure  if  it  is  polite  to  name  members,  and  I  see  no  reason  to  do  that, 
but  Customs  was  entrepreneurial  on  the  Hill  on  getting  items 
added  to  its  budget. 

And  part  of  the  problem  for  ONDCP  was  that  though  people  saw 
it  as  having  this  budget  to  allocate,  in  1993,  the  $13  billion.  In  fact, 
the  budget  struggles  are  not  between  different  parts  of  the  spec- 
trum of  drug  control  agencies,  but  of  agencies  within  departments. 
Drug  treatment  had  to  fight  not  against  drug  interdiction,  because 
there  was  no  ability  to  go  across  agencies  like  that,  but  it  had  to 
fight  against  cancer  research. 

It  is  the  struggle  of  drug  treatment  within  the  HHS  budget  that 
has  been  its  real  limitation  in  terms  of  getting  funds.  Treatment 
has  to  make  a  case  that  it  does  more  with  its  funds  for  its  problem 
than  other  HHS  elements  do,  I  am  an  outsider,  but  I  have  a  certain 
amount  of  contact  with  participants,  and  do  not  believe  that 
ONDCP  has  been  able  to  be  an  effective  advocate  within  agencies 
for  that  kind  of  struggle.  I  think  it  is  well-known  that  Dr.  Kleber, 
the  deputy  director  for  demand  programs  under  Mr.  Bennett,  did 
make  an  effort  to  get  a  substantial  increase  in  treatment  funding 
and  basically  was  unable  to  do  that  in  part  because  HHS  itself  was 
not  enthusiastic  about  shifting  allocated  resources  within  its  own 
budget. 

So  I  am  not  sure  that  beyond  providing  us  with  a  score  card, 
which  I  might  disapprove  of  but  is  a  score  card  nonetheless,  and 
trjdng  to  improve  our  understanding  of  drug  policy  issues,  I  am  not 
sure  that  at  this  stage  one  could  make  an  argument  that  at  the 
policy  level  ONDCP  did  very  well. 

When  it  comes  down  to  sort  of  tactical  issues,  like  making  sure 
that  DEA  and  FBI  aren't  shooting  at  each  other,  they  may  have 
done  a  good  job.  I  am  not  really  authoritative  on  something  like 
that. 

Mr.  HOYER.  So  there  is  nothing  you  can  say  but  for  ONDCP,  we 
would  not  have  done  X,  or  we  would  be  in  better  shape  because  of 
Y;  is  that  correct? 

Mr.  Reuter.  Here  I  probably  am  reflecting  the  conflict.  I  would 
like  to  think  of  something  they  had  accomplished. 

Mr.  HOYER.  All  right,  I  will  give  you  that  opportunity. 

Mr.  Reuter.  Okay.  Improved  our  understanding.  They  may  have 
helped  hold  the  line  on  interdiction,  but  again,  these  are 

Mr.  Hoyer.  Hold  the  line  on  interdiction.  Would  you  say  not  in- 
crease interdiction  to  the  detriment  of  treatment? 

Mr.  Reuter.  Well,  not  increase  interdiction,  I  am  not  sure  to  the 
detriment  of  what.  I  am  no  fan  of  additional  interdiction  funding, 
and  I  know  that  ONDCP  did  try  to  hold  the  line  on  that,  and  I  pre- 
sume they  had  some  effect. 

One  feature  of  the  first  strategy  was  everything  else  went  up  sig- 
nificantly, but  the  interdiction  budget  was  essentially  held  con- 
stant, and  though  Customs  did  go  round  the  end,  I  think  that 
ONDCP  largely  managed  to  accomplish  its  goal. 

Mr.  HOYER.  Thank  you.  Doctor. 

Mr.  Lightfoot. 

Mr.  Lightfoot.  Thank  you,  Mr.  Chairman. 


231 

Doctor,  thanks  for  coming  today.  More  or  less  following  along  on 
the  Chairman's  line  of  questioning,  you  had  mentioned  earlier  that 
the  goal  of  the  Bush  administration  was  basically  to  reduce  the 
number  of  people  on  drugs,  and  that  apparently  we  have  less  users 
but  more  problems,  if  I  heard  correctly. 

Mr.  Reuter.  At  least  no  fewer  problems. 

Mr.  LiGHTFOOT.  If  in  fact  we  do  have  less  users,  it  would  appear 
to  me  that  if  that  is  part  of  the  strategy  to  decrease  the  number 
of  people  using  drugs,  the  next  step  would  coincide  with  what  I 
think  is  your  viewpoint  of  we  need  more  money  and  treatment  and 
then  those  kinds  of  problems,  but  if  we  back  off  on  the  interdiction, 
won't  that  problem  escalate  again? 

Mr.  Reuter.  Well,  that  comes  down  to  a  view  about  whether 
interdiction  makes  much  contribution  at  reducing  use.  The  notion 
is  that  interdiction  will  raise  the  riskiness  of  being  in  the  business 
and  the  cost  of  drug  smuggling;  that  will  raise  prices  and  reduce 
use.  In  particular,  it  will  reduce  the  number  of  people  who  start  be- 
cause they  are  more  sensitive  to  price  than  people  who  are  already 
frequent  users. 

There  is  not  a  lot  of  encouraging  evidence  that  interdiction  pro- 
grams can,  in  fact,  make  a  substantial  difference  to  price.  The  only 
increase  in  cocaine  prices  that  has  been  accomplished  in  recent 
years  came  in  1990  after  the  assassination  of  Mr.  Galan,  the  Co- 
lombian presidential  candidate.  As  an  analyst  this  is  extraor- 
dinarily interesting,  but  completely  mysterious  event,  because  the 
best  explanation  is  probably  that  the  Cali  group  took  advantage  of 
the  serious  disruption  to  the  Medellin  people.  For  a  while  Cali  had 
some  control  of  the  market  and  kept  prices  high  and  reduced  ship- 
ments, but  nothing  by  the  U.S.  Crovemment  on  the  interdiction 
front  actually  achieving  contribute  much  to  that. 

That  is  my  analysis  with  the  limited  information.  If  someone  else 
can  show  that  interdiction  made  a  difference  there,  I  would  be  will- 
ing to  entertain  it,  but  we  have  seen  declining  costs  of  smuggling 
for  cocaine  which  has  been  the  primary  target  throughout  most  of 
the  late  1980's  when  interdiction  was  increasing.  I  think  that  the 
ability  of  interdiction  to  make  a  substantial  difference  is  question- 
able. 

Mr.  LiGHTFOOT.  As  a  parent,  I  guess  first  of  all  you  try  to  instill 
in  your  children  not  to  use  drugs  and  all  the  reasons  why  they 
shouldn't.  The  next  thing  as  a  parent  you  look  to  is  that  local  law 
enforcement  people  are  in  place,  making  sure  that  the  drug  dealers 
don't  get  on  the  school  grounds,  don't  get  the  kids  on  the  school 
buses,  where  the  kids  hang  out,  they  aren't  there,  and  as  a  result, 
we,  I  think,  have  cracked  down  in  that  area  to  a  great  degree  and 
I  think  the  casual  users  have  probably  dropped  off  from  what  you 
have  said. 

So  I  guess  I  would  argue  that  interdiction  does  play  a  key  role 
in  this  whole  thing,  and  the  problem  now  is  dealing  with  those  that 
are  the  so-called  hard-core  users.  I  heard  this  morning  on  the  radio 
that  a  judge  was  not  going  to  send  a  man  back  to  Lorton  because 
he  had  a  drug  problem  and  that  is  where  all  the  drugs  were. 

So,  again — some  of  your  data  from  the  penitentiary  is  a  little 
questionable,  as  well,  what  you  have  to  work  with,  not  yours,  but 
the  data  you  get. 
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Mr.  Reuter.  Let  me  make  two  comments  if  I  might.  The  decline 
in  drug  use  amongst  the  general  population  starts  in  the  mid-1980s 
at  the  latest  and  if  you  look  at  the  high  school  survey,  you  see  it 
actually  occurring  by  the  early  1980's  in  marijuana  and  1985,  I  be- 
lieve, for  cocaine.  The  best  explanation  seems  to  me  changing  atti- 
tudes towards  the  dangers  of  drug  use.  Maybe  that  is  driven  by  in- 
tense enforcement,  but  it  may  also  be  driven  by  sort  of  reporting 
of  such  things  as  the  death(s)  of  Len  Bias  and  Don  Rogers. 

It  is  discouraging,  but  those  may  have  been  the  most  important 
events  in  driving  down  cocaine  use  in  the  general  population.  Here 
were  two  very  healthy  males  in  the  prime  of  their  life  and  they 
died  of  using  cocaine.  The  line  that  cocaine  is  not  a  dangerous  drug 
simply  wasn't  credible  anymore,  and  I  think  that  may  have  been 
important.  You  certainly  see  a  change  in  measures  of  perceived 
harmfulness. 

Secondly,  there  is  a  change  in  attitude  towards  health  generally, 
which  I  think  is  important  here.  So  I  think  it  is  unclear  that  inter- 
diction made  much  of  a  difference — i.e.,  was  a  major  contributor  to 
the  decline  in  drug  use  in  the  general  population.  The  price  of  co- 
caine fell  throughout  the  1980s  and  continued  to  fall  even  when 
drug  use  was  declining. 

It  is  just  difficult  to  make  a  case  that  enforcement  was  a  major 
contributor  there,  unless  it  was  important  in  terms  of  sort  of  sig- 
naling disapproval. 

Secondly,  with  respect  to  drug  use  in  prisons,  clearly  they  are  not 
drug-free  institutions,  but  a  number  of  prisons,  including  some 
Federal  facilities,  have  done  unannounced  random  drug  tests,  and 
those  consistently  have  had  very  low  positive  rates. 

This  isn't  to  say  that  there  aren't  some  facilities  that  really  are 
drug  ridden,  but  I  would  say  that  the  term  in  prison  will  substan- 
tially reduce  the  amoimt  of  drugs  that  a  frequent  user  may  use, 
though  it  may  not  cut  it  off  entirely. 

Mr.  LiGHTFOOT.  If  I  was  a  country  grocer,  the  fact  that  the  users 
were  going  down  and  so  was  the  price,  that  would  indicate  that  we 
are  trying  to  recapture  a  market  that  was  getting  away.  With  less 
people,  we  had  to  drop  the  price  to  get  more. 

Mr.  Reuter.  Why  the  price  has  been  going  down  is  a  good  ques- 
tion. It  could  be  that  demand  is  declining,  therefore  price  is  going 
down.  I  think  something  else  is  happening,  which  is  that  there  was 
a  lot  of  learning  by  dealers  in  the  early  stages.  We  have  more  expe- 
rienced dealers  now  and  that  may  have  had  something  to  do  with 
it.  Secondly,  on  the  street,  I  am  guessing  here,  a  larger  share  of 
the  dealers  are  themselves  experienced  users  who  are  more  com- 
mitted to  the  selling  activity  and  willing,  therefore,  to  sell  it  at  a 
lower  margin  themselves. 

MEASURING  SUCCESS 

Mr.  LiGHTFOOT.  With  this  information  and  your  basic  area  of  ex- 
pertise and  statistics  and  economics  and  working  with  it,  folks 
using  drugs,  or  people  selling  drugs,  they  are  not  going  to  respond 
to  a  survey  like  somebody  who  just  bought  a  new  microwave  oven 
and  they  fill  out  the  card,  where  did  you  buy  it,  do  you  like  it,  what 
caused  to  you  buy  it,  and  so  on. 
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How  do  we  get  decent  statistics  to  prove  any  of  these  arguments 
that  we  make  one  way  or  the  other?  How  do  we  do  it? 

Mr.  Reuter.  Let  me  first  of  all  give  you  some  numbers  that  at 
least  perhaps  give  you  a  little  more  faith  that  users  do  j-espond, 
and  admittedly  these  are  high  school  seniors  and  that  is  not  the 
population  you  are  most  concerned  with. 

But  back  in  1979,  something  like  40  percent  of  high  school  sen- 
iors said  they  had  used  marijuana  in  the  last  30  days.  Eleven  per- 
cent said  that  they  were  daily  users  of  it.  Maybe  those  were 
underestimates,  but  those  were  very  high  numbers;  lots  of  people 
willing  to  report  that  behavior. 

But  self-reports  are  inherently  limited  and  particularly  for  popu- 
lations that  we  see  as  causing  in  themselves  tne  most  harm.  Clear- 
ly the  use  of  urinalysis  amongst  arrestees  has  importaintly  changed 
our  understanding  of  the  shape  of  the  problem. 

The  DUF  system  enables  us  to  sort  of  make  a  statement  which 
we  couldn't  make  before,  which  is  that  the  number  of  cocaine  users 
passing  through  the  criminal  justice  system,  over  whom  at  some 
stage  we  have  real  authority,  is  large  and  may  indeed  be  a  majority 
of  all  the  people  who  are  frequent  cocaine  users. 

That  is  a  very  important  insight  we  would  not  have  gotten  with- 
out urinalysis.  Outside  of  those  kinds  of  coerced  settings,  where 
though  the  claim  is  that  this  is  a  voluntary  interview,  the  setting 
is  such  as  to  strongly  encourage  participation,  it  is  hard  to  think 
of  ways  in  which  we  can  get  objective  biologic  measures  for  popu- 
lations which  have  high  mistrust  of  government. 

All  I  can  say  is  that  in  fact  good  quality  field  workers  do  remark- 
able jobs  in  terms  of  tracking  down  these  populations  and  getting 
credible  information  from  them.  That  is  a  very  airy  answer,  but  I 
think  if  you  looked  at  individual  studies,  you  might  well  be  im- 
pressed that  it  can  be  done. 

It  is  hard  to  do  it  on  a  regular  national  sample  basis,  I  am  afraid. 

LOCAL  FUNDING  VERSUS  FEDERAL  FUNDING 

Mr.  LiGHTFOOT.  Your  comment  about  your  analysis  on  arrestees, 
if  our  figures  are  right,  show  62  percent  in  D.C.  and  72  percent  in 
Manhattan  came  up  positive  for  cocaine. 

One  final  question,  Mr.  Chairman.  There  has  been  a  lot  said 
about  the  so-called  community  concept  policing  or  community  polic- 
ing and  we  have  seen  examples,  I  think,  where  at  least  on  the  sur- 
face it  looks  like  that  has  worked,  where  the  local  community  has 
a  better  handle  on  their  particular  situation,  and  can  make  a  better 
decision  in  Maryland  or  Iowa  or  Delaware  or  Massachusetts  or 
wherever  than  we  can  here  in  Washington. 

Should  we  be  looking  at  making  Federal  funding  available  back 
in  those  local  communities  like  we  did  once  before,  or  come  up  with 
a  new  scheme  of  some  type  to  get  money  into  local  communities' 
hands? 

Mr.  Reuter.  My  sense  is  that  spending  $1  billion  less  on  keeping 
cocaine  dealers  for  their  fifth  to  fifteenth  year  of  Federal  prison 
sentence  and  spending  that  $1  billion  on  these  community-oriented 
programs  makes  a  lot  of  sense. 

I  think  the  question  is  where  does  that  $1  billion  come  from.  I 
have  a  thought  about  that,  but,  you  know,  if  the  $1  billion  comes 
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from  Department  of  Education,  I  am  not  sure  that  locals  do  so 
much  better  a  job  at  prevention  funding  than  the  Federal  Grovem- 
ment  does.  It  is  not  an  exactly  crisp  answer. 

Mr.  LiGHTFOOT.  The  reason  I  brought  it  up — in  fact  I  just  got  a 
note  that  my  governor  is  on  hold.  So  it  is  one  time  I  get  to  keep 
the  governor  on  hold  for  a  moment,  but  in  our  State,  for  example, 
the  Civil  Air  Patrol  has  cooperated  with  local  law  enforcement 
agencies,  all  volunteer  time,  and  concentrated  on  eradication  of 
marijuana  and  have  been  pretty  successful.  They  have  sought  sites 
where  it  is  grown  and  the  local  law  enforcement  people  have  gone 
in  and  cleaned  it  up. 

They  have  done  that  with  existing  funds,  but  you  talk  to  those 
people  and  they  are  there,  they  are  working  with  it  and  they  say, 
gee,  if  we  had  a  few  more  dollars,  we  could  expand  this  and  do 
more  with  it,  so  I  guess  it  would  be  determined  to  a  great  extent 
by  what  that  local  program  was,  but  it  just  seems  to  me  like  that 
might  be  an  area  where  we  could  look.  Before  we  call  it  revenue 
sharing;  we  would  have  to  come  up  with  a  different  approach  to  it. 

Thank  you.  I  appreciate  your  comments  this  morning.  Thank 
you,  Mr.  Chairman. 

Mr.  HOYER.  Thank  you. 

Mr.  Visclosky. 

PROBLEMS  ASSOCIATED  WITH  MEASURING  SUCCESS 

Mr.  Visclosky.  Thank  you,  Mr.  Chairman. 

Doctor,  thank  you  very  much  for  your  testimony.  I  am  confused, 
I  must  tell  you,  about  the  difference  between  the  goals  established 
by  the  office  and  the  measurement  of  those  goals. 

You  indicate  in  your  testimony  that  goals  have  been  established, 
not  the  ones  we  would  have  chosen,  but  measurable  and  defensible 
goals  nevertheless.  Then  on  page  5,  there  is  a  statement  about  a 
goal.  'The  highest  priority  of  our  drug  policy  must  be  a  stubborn 
determination  further  to  reduce  the  overall  level  of  drug  use  na- 
tionwide— experimental  first  use,  "cEisual"  use,  regular  use  and  ad- 
diction alike,"  and  then  there  is  a  series  of  what  I  would  character- 
ize as  measurements,  as  opposed  to  goals. 

Am  I  misreading  the  bottom  of  6  and  7? 

Mr.  Reuter.  No.  You  are  certainly  right  that  the  goals  are  con- 
ceptual and  the  measurements  are  sort  of  the  implementation  of 
those  concepts.  In  the  case  of 

Mr.  Visclosky.  Let  me  back  up  then.  What  are  the  goals  of  the 
office  other  than  we  must  have  a  'stubborn  determination'  to  re- 
duce overall  drug  use? 

Mr.  Reuter.  That  is  not  so  much  the  goal  of  the  office  as  it  is 
the  goal  of  drug  policy.  The  goals  of  the  office  I  presume  include 
better  coordination  of  the  Federal  drug  control  effort,  smooth  im- 
plementation of  budget  decisions,  things  like  that. 

But  the  overarching  goal  of  the  strategy,  of  all  four  strategies  up 
to  now,  has  been  reduction  of  drug  use.  That  has  been  measured 
in  a  particular  way  using  these  Monitoring  the  Future  and  House- 
hold Survey  indicators. 

Mr.  Visclosky.  What  would  be  the  fourth  approach?  You  have 
prevention,  treatment,  and  enforcement.  What  would  be  the  fourth? 

Mr.  Reuter.  Do  I  suggest  there  are  four? 
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Mr.  VisCLOSKY.  No.  You  just  said  that  you  had  four. 

Mr.  Reuter.  I  am  sorry. 

Mr.  VisCLOSKY.  Maybe  I  misheard  you. 

Mr.  Reuter.  No.  I  was — no.  I  am  sorry.  I  just  don't  know  why 
I  would  have  said  that. 

Mr.  VISCLOSKY.  I  think  my  problem  is  coming  up  with  a  strategy 
that  prior  to  its  implementation  we  have  some  sense  that  it  will 
lead  us  to  success. 

Mr.  Reuter.  Now  you  are  getting  into  one  of  the  things  that 
really  is  a  concern.  As  long  as  we  set  up  these  goals,  which  were 
reductions  in  drug  use,  the  strategy  was  a  set  of  budget  allocations 
and  some  statements  about  the  nuances,  not  very  fine,  of  particular 
programs.  ONDCP  never  really  made  an  argument  to  connect  those 
things. 

We  had  no  idea  why  putting  money  into  eradication  programs  is 
going  to  help  achieve  the  goals.  It  is  not  a  trivial  matter  to  develop 
them,  but  what  it  gets  to  is  something  that  GAO  may  have  ad- 
dressed, which  are  there  are  no  performance  measures. 

You  would  like  to  have  goals  that  are  high-level  goals  that  you 
translate  down  into  performance  measures  for  individual  agencies. 
What  is,  in  fact,  the  Customs  doing  towards  attainment  of  particu- 
lar goals?  That  was  never  done. 

Mr.  VISCLOSKY.  You  mention  the  FBI  and  DEA,  that  they  have 
two  different  approaches  but  neither  has  a  definable  justification 
that  theirs  is  the  better  approach. 

Mr.  Reuter.  That  is  right.  How  do  we  make  a  decision  about 
how  much  goes  into  interdiction  as  opposed  to  international  control 
programs? 

I  would  think,  four  years  after  its  the  founding,  that  ONDCP 
should  have  a  language  for  such  a  discussion.  At  the  moment  it 
doesn't  have  that. 

ONDCP  seems  not  to  have  considered  that  part  of  its  mandate 
to  this  stage,  and  I  think  that — GAO  is  absolutely  right  that  there 
is  a  critical  issue. 

Mr.  VISCLOSKY.  We  find  ourselves  where  we  are  today  and  we 
can't  turn  the  clock  back  to  1988.  The  analogy  I  use  public  works 
projects  in  my  district  is  that  this  Nation  fought  and  won  World 
War  II  in  four  years,  but  somehow  all  of  these  decision-making 
processes  have  now  slowed. 

Mr.  Reuter.  Yes. 

Mr.  VisCLOSKY.  I  would  like  to  start  being  more  active  on  this 
issue  and  more  successful  in  1994  and  not  spend  the  next  two  to 
three  to  four  years  now  developing  and  studying  and  measuring 
the  nuances  between  DEA's  approach  and  FBI's. 

How  do  you,  at  least  until  you  have  some  additional  factual 
measurement,  give  yourself  a  better  chance  of  succeeding  here? 

Mr.  Reuter.  Here  there  really  is  a  conflict  of  interest.  I  think 
that  ONDCP  should,  in  fact,  sponsor  the  kind  of  analytic  work  con- 
cerned with  development  of  performance  measures  for  different 
kinds  of  agencies.  Only  ONDCP  can,  in  fact,  have  that  in  its  mis- 
sion. 

It  is  not  of  DEA's  interest  to  have  a  better  dialogue  with  FBI, 
let  alone  across  Cabinet  departments.  I  think  it  is  doable.  They 
won't  be  perfect  measures,  but  there  is  way,  over  a  six-month  pe- 
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riod,  of  coming  up  with  possible  measures  and  refining  them  over 
time  so  that  you  can  relate  agency  activities  to  the  goals.  That 
doesn't  mean  that  I  can  sit  here  and  lay  out  how  to  do  that,  but 
this  task  is  not  unprecedented;  this  is  not  a  unique  problem  to  drug 
control.  It  hasn't  been  done  here,  but  you  can  borrow  from  other 
areas. 

Mr.  VisCLOSKY.  And  you  think  that  could  be  done  over  a  reason- 
ably short  period  of  time? 

Mr.  Reuter.  I  believe  it  could  be  done  over  a  reasonably 
short 

Mr.  VisCLOSKY.  So  as  you  proceed  and  learn,  you  give  yourself 
a  chance  to  succeed. 

Mr.  Reuter.  That  is  right.  In  the  beginning  of  1989  when  the 
Bush  administration  came  into  office,  0MB  did  contemplate  trying 
to  develop  a  very  complex  model  that  would  allow  you  to  assess  the 
impact  of  what  different  agencies  did.  I  think  it  was  too  formal  and 
too  ambitious,  and  they  never  actually  put  the  RFP  out  to  get  pro- 
posals, but  there  has  been  awareness  there  for  some  time  there 
was  a  need  to  do  this.  Someone  just  has  to  accept  that  that  is  the 
task,  and  it  will  give  ONDCP  a  lot  of  power  if  these  measures  have 
credibility.  Agencies  won't  be  happy. 

ENFORCEMENT  VERSUS  TREATMENT 

Mr.  VISCLOSKY.  One  last  point,  my  recollection  is  that  when 
0MB  was  in  here  yesterday,  their  assertion  on  numbers,  was  that 
while  62  percent  of  our  expenditures  are  on  the  enforcement,  and 
interdiction  side,  38  percent  for  treatment;  you  suggest  in  your  tes- 
timony it  is  about  50/50? 

Mr.  Reuter.  No,  I  didn't  go  that  far.  I  think  the  current  figure 
is  68/32.  That  is  the  number  that  is  ususJly  tossed  around. 

Maybe  0MB  has  done  some  revisions  but  68/32  was  the  figure 
last  time  I  looked,  and  I  think  that  Pat  Murphys  estimate  was  that 
the  supply  demand  split  might  be  as  much  as  55/45.  But  we  are 
not  trying  to  claim  authority  about  that.  There  is  enough  uncer- 
tainty around  these  figures  that  it  could  make  a  substantial  dif- 
ference to  our  picture  of  what  is  going  on. 

Mr.  VISCLOSKY.  If  we  are  talking  about  measurements,  I  assume 
one  of  the  factors  is  here  is  the  budgetary  amounts.  And  several 
of  the  figures  struck  me,  $200,000  at  SBA  for  research,  a  for  the 
U.S.  Forest  Service. 

It  really  goes  into  being  more  political  decisions  as  opposed  to 
measurement  decisions  that  everyone  wants  to 

Mr.  Reuter.  I  have  no  idea  what  the  SBA  does.  I  presume  the 
SBA  is  sponsoring  something  on  drug  testing  in  the  workplace.  It 
is  hard  to  imagine  that  amounts  as  small  as  that,  by  agencies  that 
are  as  remote  from  the  drug  policy  arena  as  the  SBA,  can  make 
much  difference. 

Mr.  VISCLOSKY.  Thank  you,  Mr.  Chairman. 

Mr.  HOYER.  Thank  you. 

Mr.  Olver. 

MEASURING  SUCCESS — DAMAGE  DONE  BY  DRUG  USE 

Mr.  Olver.  Thank  you,  Mr.  Chairman. 
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I  haven't  gotten  past  the  summary,  unlike  my  colleague  from  In- 
diana who  is  trying  to  relate  further  details  beyond  what  is  in  the 
summary  to  the  indications  farther  along,  but  I  guess  I  have  to  sort 
of  explore  some  things  that  I  was  exploring  yesterday  in  discus- 
sions with  GAO  and  0MB. 

I  think  I  agree  with  your  comment  that  you  are  one  of  those  who 
advocates  more  attention  to  reducing  the  damages  caused  by  drug 
use.  Is  there  a  consensus  on  what  those  damages  are?  Can  anybody 
say  there  is  even  consensus  on  that,  what  the  rank  order  of  dam- 
ages to  this  society  are? 

Mr.  Reuter.  That  is  a  nice  question.  I  ran  a  workshop  in  the 
summer  in  which  we  tried  to  do  that  and  rhetorically  it  is  easy. 
When  you  get  down  to  specifics,  it  gets  a  lot  harder. 

Mr.  Olver.  You  very  clearly  said  the  number  of  the  most — most 
important  of  those  harms,  then  we  have  almost  an  incredible  meas- 
ure of  the  most  important  of  those  harms,  number  of  infants  bom 
damaged  by  maternal  drug  use. 

Now,  if  that  is  clearly  understood  to  be  the  most  important 
harm — I  don't  even  know  whether  that  is  true,  then  the  data  must 
be  even  far  poorer  on  one's — less  than  poor. 

Mr.  Reuter.  No.  We  tend  to  measure  what  is  easy  to  measure. 
We  measure  the  number  of  people  who  use  drugs.  That  is  relatively 
easy. 

Mr.  Olver.  That  I  would  think  is  one  of  the  hardest  things  to 
measure.  Do  you  do  that  by  self-reporting?  At  least  we  have  the 
hospital  data  on  who  is  bom  with  drugs. 

Mr.  Reuter.  No,  it  is  not  a  routine  test  for  newly  boms  or  their 
mothers. 

Mr.  Olver.  Really? 

Mr.  Reuter.  No.  The  City  of  New  York,  certainly  for  city  hos- 
pitals, and  I  am  not  sure  if  it  is  all  hospitals  in  New  York  City  as 
opposed  to  public  hospitals,  does  collect  such  data  and  has  for  some 
years.  You  are  not  going  to  be  able  to  create  overnight  a  national 
measurement  system,  but  what  you  can  do  is  probably  pick,  10 
cities  and  implement  for  them  something  that  gives  you  a  baseline, 
and  then  tells  you  how  you  do  it  year  after  year. 

It  is  not  trivial,  but  it  is  certainly  doable.  If  drug  control  is  worth 
$13  billion  as  an  activity,  then  a  few  hundred  million  dollars  on 
finding  out  how  you  are  doing  it  doesn't  seem  out  of  proportion. 

Mr.  Olver.  Well,  but  then  4et  me  go  back  to  the  question,  is 
there  any  kind  of  a  rank  order  of  what  you  consider  to  be  the  most 
important  harms? 

Mr.  Reuter.  I  think  you  could  probably  put  things  into  classes. 
The  first  order  would  certainly  be  the  number  of  infants  born  af- 
fected by  maternal  drug  use.  Secondly,  the  number  of  crimes  that 
are  drug  related,  which  is  very  difficult  to  measure.  Third  would 
be  AIDS  related  to  drug  use,  which  is  relatively  well  measured  in 
fact.  I  haven't  really  come  up  with  sort  of  second  order  ones,  but 
that  is  a  starting  list. 

Mr.  Olver.  Okay,  I  think  that  gets  one  into  the  definition  of 
harm.  I  mean,  the  definition  of  harm  has  been,  this  is  a  problem 
that  has  evolved  over  a  generation  and  has  been  terribly  related  to 
just  how  many  people  are  using  it,  almost  in  a — I  am  not  sure 
what  you  mean  by  harm. 
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How  do  you  define  harm?  Babies  created  means  a  lot  of  dollars 
spent  on  damaged  babies  who  cost  us  thousands,  hundreds  of  thou- 
sands of  dollars  over  a  period  of  time.  On  the  other  hand,  those  ba- 
bies do  not,  in  a  political  sense,  go  spreading  drugs  around  in  the 
society,  which,  from  a  political  point  of  view,  may  be  viewed  as  the 
much  more  harmful  sort  of  thing. 

I  don't  think  we  have  any  consensus  as  to  what  harm  is  here 
necessarily,  although  HIV,  once  you  begin  to  bring  in — I  mean  we 
do  have  objective  measures  here.  We  should  be  able  to  deal  with 
how  many  babies,  crack  babies  are  bom,  how  many  HIV — drug-re- 
lated HIV  cases  there  are. 

In  principle  it  ought  to  be  possible  to  get  some  handle  on  the 
number  of  crimes  that  are  drug  related — becomes  a  little  more  dif- 
ficult, okay. 

Mr.  Reuter.  Yes. 

Mr.  Olver.  But  those  you  can  create  some  costs.  The  other — 
some  of  the  other  things  are  a  little  fuzzy. 

Mr.  Reuter.  If  you  are  asking,  is  it  possible  to  come  up  with  a 
complete  accounting  of  the  costs  of  drug  use  to  the  society,  drug 
abuse  to  this  society,  the  answer  is,  as  you  have  indicated,  that  it 
is  essentially  impossible.  Some  of  these  things  don't  lend  them- 
selves to 

Mr.  Olver.  Some  are  primary.  Some  occur  at  the  moment.  Some 
of  them  occur  at  some  point  down  the  road  and  you  must  compute 
a  whole  bunch  of 

Mr.  Reuter.  That  is  right.  Just  measuring  the  cost  of  crime  to 
society  is  difficult.  One  factor  that  cost  studies  tend  to  miss  out  is 
the  effect  on  quality  of  life  of  higher  crime  rates  in  areas. 

In  principle  you  could  look  at  how  housing  prices  change,  but 
this  is  extremely  difficult.  One  study  was  done  in  Rochester  15 
years  ago. 

Mr.  Olver.  How  do  you  define  harm? 

Mr.  Reuter.  I  am  an  economist.  I  will  get  back  to  basic  prin- 
ciples, which  are  moderately  useful  here.  What  we  are  willing  to 
pay  to  avoid  this  particular  situation?  The  cost  of  getting  crack  ba- 
bies back  to  a  normal  level  of  development  is  one  element.  A  nor- 
mal estimate  is  estimating  the  harm  because  we  place  some  value 
on  the  fact  that  they  went  through  that. 

Our  reaction  to  the  fact  that  there  are  infants  who  are  bom  dam- 
aged that  way,  obviously  extremely  difficult  to  measure. 

Whatever  we  came  up  with  would  be  some  kind  of  heuristic  that 
would  be  a  rough  approximation  and  you  are  right  to  ask  whether 
there  would  be  a  consensus.  I  think  the  answer  is  to  not  come  up 
with  a  single  measure,  but  a  number  of  indicators  which  are  indi- 
cators that  we  are  trying  to  drive  down. 

Mr.  Olver.  You  said  at  one  point  there;  I  don't  know  whether 
it  was  apologetic  or  otherwise,  that  you  are  an  economist.  Does 
that  mean  that  there  is  a  dollar  harm  that  is  a  critical  figure,  or 
is  it  a  moral  harm,  or  what  are  we  talking  about? 

Mr.  Reuter.  As  an  economist,  we  are  professionally  disbarred 
from  all  moral  discourse  so  the  effort  is  a  waste.  Couldn't  we  find 
some  monetary  measure  because  that  gives  us  a  common  metric? 

The  answer  is  there  are  some  things  for  which  that  doesn't  work 
very  well.  If  one  of  the  consequences  of  a  very  tough  stance  is  ero- 
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sion  of  civil  liberties,  it  is  hard  to  measure  that,  beyond  waving  a 
red  flag. 

PROBLEMS  WITH  MEASURING  SUCCESS 

Mr.  Olver.  So  here  in  the  summary  we  have  that  the  ONDCP 
did  not  identify  meaningful  performance  measures  and  that  is,  in 
fact  fairness,  to  be  noted  that  the  task  of  providing  those  invincible 
measures  is  a  difficult  one.  I  guess  that  is  true. 

I  look  at  the  budget.  Federal  budget,  which  you  carefully  point 
out  is  not  perhaps  the  best  way  to  look  at  it.  There  are  lots  of  other 
things  in  nere,  and  in  itself  it  is  a  complicated  thing,  but  I  went 
through  yesterday  with  just  the  demand  side,  the  treatment-pre- 
vention side  where  we  are  supposedly  spending  $4.5  billion. 

Fifteen  different  agencies  spending  more  than  $10  million  or  so 
on  that,  and  each  one  of  the  agencies  deals  with  a  different  socio- 
psychological  reason  for  being — I  mean,  the  populations  that  they 
are  trying  to  get  at  are  different  for  a  variety  of  different  reasons. 

They  use  different  techniques,  a  bunch  of  different  techniques 
within  each  agency,  and  then  trying  to  cut  across  those  where  we 
don't  have  the  data,  we  don't  have  objective  data  to  measure  the 
question  of  which  of  the  techniques  agency-by-agency  may  be  most 
effective  at  getting  per  dollar,  you  know,  most  effective  at  reducing, 
when  we  can — something — when  we  don't  have  a  consensus  as  to 
whether  it  is  harm  or  numbers  of  drug  users  or  something  in  be- 
tween. 

Mr.  Reuter.  That  is  right. 

Mr.  Olver.  Makes  this  an  almost  hopeless  statistical  task. 

Mr.  Reuter.  If  you  approach  this  as  a  purist,  something  that  I 
must  say  I  never  thought  a  Congressman  would  do,  but  if  you  ap- 
proach it  as  a  purist,  you  are  right 

Mr.  Olver.  I  am  not  a  purist. 

Mr.  Reuter.  Fine.  Then  the  question  is  can  we  come  up  with  ap- 
proximations to  pass  some  sort  of  smell  test  as  capturing  the  bulk 
of  the  reality,  and  I  am  in  a  position  of  saying  trust  me  I  think 
we  can,  but  I  can't  tell  you  how  to  do  it. 

Mr.  Olver.  Is  there  anybody — is  there  any  research?  Is  there 
credible  research  now  being  done  on  what  that  consensus — we  are 
a  generation  into  this  process,  essentially  almost  an  hysterical 
process. 

Mr.  Reuter.  Four  years  ago  there  really  was  no  discussion  of 
this  kind.  In  my  writing  I  advocate  harm  reduction,  which  is  a 
term  that  is  borrowed  from  Europe  where  the  notion  has  developed 
in  a  very  different  setting,  mostly  related  to  HIV  prevention,  but 
in  this  country,  the  notion  that  we  want  to  do  more  than  focus  on 
reducing  the  number  of  drug  users  has  really  only  evolved  over  the 
last  two  or  three  years. 

Again,  I  may  sound  as  though  I  spend  my  time  exonerating  my 
pay  master,  but  in  fairness  to  ONDCP,  they  were  doing  what  at 
the  time  most  people  thought  was  appropriate.  I  am  critical  after 
the  fact,  and  I  think  there  is  an  emerging  professional  consensus 
the  use  reduction  focus  is  inadequate. 

Mr.  Olver.  Which  was  number  reduction? 

Mr.  Reuter.  Which  was  number  reduction,  but  at  the  time  thev 
were  doing  what  I  think  was  most  people's  notion  of  what  this  task 
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was  about.  Only  by  1991  or  so  did  people  start  to  think  that  this 
was  missing  an  important  element,  and  in  part  it  was  sort  of  a 
function  of  history,  but  we  saw  these  numbers  going  down,  but  it 
didn't  accord  with  our  notion  that  the  problem  wasn't  getting  much 
reduced.  Then  we  asked  what  is  the  problem,  why  isn't  the  policy 
reducing  the  problem.  Then  you  get  to  this  set  of  harms. 

Mr.  Olver.  Some  of  the  harms  are  quite  quantifiable  dollar  wise. 

Mr.  Reuter.  Exactly. 

Mr.  Olver.  And  some  of  them  get  to  be  more  complicated. 

Mr.  Reuter.  Absolutely.  No  question  that  is  the  case. 

MEASURING  SUCCESS  IN  HIDTAS 

Mr.  Olver.  Well,  all  right.  Then  yesterday  I  focused  for  a  mo- 
ment at  least,  and  I  will  again,  on  the  high  intensity  drug  traffick- 
ing areas.  We  have  had  four — five  of  them,  I  guess,  operating  for 
a  period  of  years. 

Don't  those  represent  places  where  one  ought  to  be  able  to  iden- 
tify fairly  clear  data  on  harms,  if  those  are  the  important  features? 
We  must,  in  those  areas,  have  data  on  HIV 

Mr.  Reuter.  Yes. 

Mr.  Olver  [continuing].  And  on  crack  babies. 

Mr.  Reuter.  No.  No. 

Mr.  Olver.  No?  Oh,  dear. 

Mr.  Reuter.  Those  high-intensity  drug  trafficking  areas  have  no 
better  data  in  general  than  others. 

Mr.  Olver.  Really.  Because  there  has  been  no  focus  on  it?  How 
can  one  ever  decide  which  policy  to  push,  which  things  to  stop 
doing,  which  things  to  put  more  money  in  if  we  haven't  also  been 
testing  whether  there  has  been  any  effect  in  objective  ways  of  what 
we  are  doing? 

Mr.  Reuter.  You  are  coming  here  as  a  professional  policy  maker. 
This  is  a  highly  moralistic  area.  We  did  what  we  did  because  it 
sounded  right  and  the  notion  was  that  we  are  on  a  crusade.  Who 
needs  a  map  when  you  are  on  a  crusade?  Effectiveness  measures 
were  given  no  emphasis. 

Now,  we  realize  this  isn't  a  crusade.  Drug  policy  is  a  manage- 
ment of  a  complex  social  problem  and  that  sounds  like  the  kind  of 
activity  for  which  you  need  measurement  and  analysis,  but  that  is 
a  recent  realization. 

The  drug  policy  research  budget,  certainly  before  1989,  was  neg- 
ligible. DEA  doesn't  sponsor  analysis.  One  of  the  ways  I  got  into 
this  area  was  that  the  Defense  Department  was  being  pushed  to 
get  into  interdiction.  It  turned  to  RAND,  one  of  their  analysis  cen- 
ters, and  asked  what  would  happen  if  we  got  into  interdiction. 
RAND  did  a  study.  Whether  it  was  a  good  study  or  bad  study,  it 
was  the  first  study  to  be  published  and  provide  a  clear  account  of 
how  we  had  done  it.  That  was  very  novel. 

There  really  wasn't  any  counterpart  to  that  in  1988.  Now  in  1993 
we  have  come  to  understand  that  you  need  data  and  analysis  and 
ONDCP  is  sponsoring  improvement  in  that  area. 

Mr.  Olver.  If  the  very  terms  that  I  use  are  not  contradictory, 
what  is  the  fastest  time  that  one  could  get  the  research  done  essen- 
tially to  give  us  some  data  that  would  help  us  to  put  the  dollars 
where  the  best  effect  would  be? 
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Mr.  Reuter.  If  someone  said,  this  is  serious  business,  this  is  not 
routine.  Let's  see  what  more  than  two  people  and  a  cat  can  figure 
out,  I  presume  in  six  months  that  you  could  make  real  progress 
here.  As  I  say,  I  am  self-interested. 

I  would  like  RAND  to  do  that  kind  of  thing.  Probably  there  are 
a  relatively  small  number  of  organizations  tnat  can  do  it.  But  I 
think  it  is  not  less  than  six  months  and  maybe  I  am  optimistic. 

Mr.  Olver.  And  if  the  data  is  not  there,  at  least  in  six  months 
we  might  be  able  to  set  protocols  as  to  what  data  one  might  need 
for  farther  into  the  future  to  be  able  to  make  rational  decisions? 

Mr.  Reuter.  That  is  right,  and  you  think  about  creating  intel- 
ligence systems.  You  need  monitoring  of  an  opportunistic  but  credi- 
ble type. 

Mr.  Olver.  Thanks. 

effectiveness  of  ondcp  strategy 

Mr.  Hoyer.  Thank  you.  Dr.  Reuter,  in  your  statement,  you  indi- 
cate that  ONDCP,  in  its  first  four  years,  did  not  systemically  ar- 
range its  strategy  and  select  one  deemed  the  best  able  to  achieve 
the  stated  goals.  You  go  on  to  discuss,  and  obviously  we  discussed 
this  today,  reflection  of  success  in  terms  of  numbers  of  users.  How- 
ever, do  you  believe  that  analysis  has  been  carried  out  as  strategic 
options  in  the  selection  of  options  contained  in  the  interim  strategy 
which  has  recently  been  promulgated? 

I  suppose  this  is  an  area  where  apparently  your  advice  has  been 
relied  upon. 

Mr.  Reuter.  I  have  given  the  advice.  I  see  some  of  my  advice  re- 
flected here.  I  have  no  idea  if  in  fact  it  was  my  advice  that  pro- 
duced these  conclusions. 

Mr.  Hoyer.  Why  don't  you  discuss  that  in  terms  of  what  options 
do  you  perceive  were  considered  and  what  options  are  selected,  and 
what  do  you  think  about  those  options? 

Mr.  Reuter.  You  mean  in  terms  of  what  the  interim  strategy 
says? 

Mr.  Hoyer.  Yes. 

Mr.  Reuter.  I  do  not  know  what  range  they  considered.  One  of 
the  things  the  strategy  does  that  I  think  is  important,  and  I  have 
not  referred  to  it  up  to  this  moment,  is  try  to  get  alcohol  into  the 
domain  of  drug  policy  concerns  at  some  strategic  points. 

I  mean,  it  is  clear  when  you  talk  about  how  you  might  deal  with 
children  bom  to  drug  using  mothers,  you  really  do  have  to  take 
into  account  alcohol  as  well.  Fetal  alcohol  syndrome  is  certainly  a 
phenomenon  that  you  want  to  deal  with  at  the  same  time  as  you 
are  dealing  with  crack  use  by  those  women. 

And  so  that  I  think  that  their  effort,  at  least  in  some  places,  to 
bring  alcohol  in  is  going  to  help  us  in  making  a  better  case  for 
treatment  in  particular.  Drug  treatment  is  a  highly  stigmatized  ac- 
tivity. People  who  are  drug  addicts  are  seen  more  as  criminals  than 
people  with  alcohol  addiction  problems.  If  you  can  make  it  sub- 
stance abuse,  in  some  people  are  using  alcohol  and  some  are  hav- 
ing problems  with  illicit  drugs,  then  I  think  there  will  be  more  pop- 
ular support  for  the  funding  of  those  programs. 

Mr.  Hoyer.  A  treatment  program. 

Mr.  Reuter.  This  is  treatment. 
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Mr.  HOYER.  Can  I  ask  you  something  that  I  was  interested  in? 
Mr.  Reuter.  Please. 

REDUCING  NUMBER  OF  USERS  THROUGH  TREATMENT 

Mr.  HOYER.  In  your  statement,  you  make  a  comment  as  to  if  we 
were  100  percent  successful  in  drug  rehabilitation,  that  that  would 
affect  approximately  700,000  people.  I  am  looking  for  it  here  in 
your  statement.  Do  you  recall  that? 

Mr.  Reuter.  Page  9,  at  the  end  of  the  first  full  paragraph. 

Mr.  Hoyer.  "Every  patient  entering  the  system  in  1992  became 
drug  free  thereafter,  they  would  reduce  the  total  number  of  month- 
ly users  of  illicit  drugs  by  less  than  800,000,  only  7  percent  of 
NHSDA  monthly  total." 

Mr.  Reuter.  If  you  look  at  the  population  that  used  drugs  in  the 
last  month,  using  the  household  survey  and  some  other  figures, 
some  other  data  sources,  maybe,  I  guess,  was  20  million  or  some- 
thing like  that. 

A  small  proportion  of  those  are  in  drug  treatment  and  that  is  en- 
tirely appropriate.  Some  of  these  people  do  not  need  treatment.  The 
large  number  of  people  who  use  marijuana  on  a  regular  basis,  but 
not  very  frequently,  are  not  people  in  need  of  treatment.  You  want 
to  persuade  them  to  stop  and  maybe  you  want  to  use  the  law  and 
maybe  you  want  to  use  secondary  prevention,  but  they  are  not  in 
need  of  treatment. 

You  have  this  relatively  small  population  of  people  who  cycle 
through  treatment  programs.  The  point  I  was  tr3dng  to  make  here 
is  that  even  if  we  have  very  successful  treatment  programs,  if  what 
you  are  using  as  a  score  card  is  the  number  of  drug  users,  you 
would  have  relatively  little  impact. 

Of  course  we  will  never  have  perfectly  effective  treatment.  These 
people  will  use  less  drugs,  some  of  them  will  become  abstinent,  but 
many  of  them  will  use  less  drugs.  Two  or  three  years  later  they 
will  come  back.  That  may  still  mean  treatment  is  well  worth  our 
investment,  but  if  your  score  card  is  numbers  of  users,  it  is  not 
going  to  look  as  though  it  is  making  much  of  a  contribution. 

Mr.  HOYER.  We  are  going  to  have  to  end  pretty  soon  because  we 
are  coming  back  at  1:00.  We  have  a  vote  and  we  want  to  let  every- 
one get  some  lunch. 

Mr.  Wolf 

future  of  ondcp 

Mr.  Wolf.  I  apologize.  I  was  in  a  whip  meeting  and  I  will  try 
to  go  really  fast.  Do  you  think  the  drug  policy  office  should  be  abol- 
ished, expanded?  Do  you  think  it  has  been  a  success  or  failure?  I 
get  the  impression  failure  from  so  far  what  I  have 

Mr.  Reuter.  But  a  necessary  office,  yes. 

Mr.  Wolf.  Secondly,  do  you  think  the  reduction  in  size  from  one 
whatever  to  40  has  been  positive,  negative  or  really  wouldn't  make 
any  difference? 

Mr.  Reuter.  It  is  hard  to  justify  the  office  of  146  in  the  context 
of  the  White  House  staffing  generally. 

Mr.  Wolf.  So  the  numbers  are  fine. 

Mr.  Reuter.  If  it  is  40,  I  believe  40  seems  to  be  more  reasonable 
than  25.  Twenty-five  is  a  little  thin. 
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USE  OF  DRUGS  IN  PRISON 


Mr.  Wolf.  My  staff  said  you  said  there  wasn't  much  of  a  problem 
with  drugs  in  prisons.  You  may  be  right.  At  Lorton  it  is  a  major 
problem  because  the  guards  are  using  it  as  well  as  the  prisoners. 
And  if  you  read  todays  paper,  the  judges  don't  want  it. 

Do  you  think  overall  drugs  are— do  you  sense  from  your  knowl- 
edge that  it  is  a  growing  problem  coming  back  again,  or  a  problem 
that  hasn't  really  been  down,  or  where  are  we? 

Mr.  Reuter.  We  have  been  through  some  epidemics.  Epidemic  is 
defined  in  terms  of  a  lot  of  people  starting  to  use  particular  drugs. 
A  heroin  epidemic  in  the  late  1960's,  early  1970's;  cocaine  in  the 
early  1980's;  crack  in  the  mid-1980's,  I  think  those  epidemics  have 
all  come  to  an  end,  which  leaves  us  a  lot  of  people  who  are  still 
heroin  addicts,  but  not  a  lot  of  new  heroin  addicts,  a  lot  of  people 
are  cocaine  addicts,  but  not  a  lot  of  new  cocaine  addicts. 

We  are  really  dealing  with  the  aftermath  of  those  epidemics  at 
the  moment.  You  are  asking  really  is  it  likely  that  we  will  see  a 
new  epidemic?  Well,  it  is  very  dangerous  to  say  no,  but  I  would  be 
surprised  if  there  was  a  substemtial  upturn  in  the  use  of  an  illicit 
drug  over  the  next  few  years. 

I  think  there  has  been  an  attitudinal  change  that  is  really  quite 
significant. 

CHANGE  IN  ATTITUDE  ABOUT  DRUGS 

Mr.  Wolf.  What  do  you  think  caused  that  change? 

Mr.  Reuter.  The  clearest  factor  is  the  change  in  perception  of 
the  dangers  of  particular  drugs.  Of  course  if  it  is  danger  of  particu- 
lar drugs,  that  doesn't  work,  say,  if  a  new  drug  comes  along,  but 
illegal  drugs  now  have  a  worse  reputation  as  a  group  than  they  did 
15  years  ago. 

Mr.  Wolf.  What  caused  that? 

Mr.  Reuter.  Whereas  in  the  early  1980's,  and  I  certainly  was  in- 
volved in  this,  the  professional  community  thought  that  it  wasn't 
too  dangerous  a  drug.  After  1985,  that  wasn't  a  credible  statement 
anymore. 

There  really  is  credible  information  now  so  that  you  can  say 
about  some  drugs,  they  are  extremely  dangerous. 

Mr.  Wolf.  Was  it  publicity,  was  it  just  say  no  advertisements  on 
buses? 

Mr.  Hoyer.  Frank,  before  you  came  in,  one  of  the  things  that  the 
doctor  mentioned  was  the  death  of  Len  Bias. 

Mr.  Wolf.  That  makes  sense. 

Mr.  HOYER.  Among  other  things. 

Mr.  Reuter.  Among  other  things.  The  "Just  say  No"  campaign, 
which  is  easy  to  make  fun  of,  I  think  has  credible  basis  for  saying 
it  did  help  change  attitudes  there  came  to  be  a  salience  to  drug  use 
as  a  problem.  And  I  think  it  is  complex.  In  part  I  speculate  that 
because,  we  see,  illegal  drugs  as  a  major  social  problem  in  this 
country,  and  this  affects  even  adolescent  attitudes  towards  the  use 
of  a  specific  substance.  Even  something  like  marijuana  gets  tangled 
up  in  the  fact  that  by  the  late  1980's  there  was  a  consensus  that 
illegal  drugs  were  a  serious  problem. 
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Mr.  Wolf.  I  have  one  more  question  and  this  isn't  a  partisan 
issue.  The  Democrats  and  Republicans  are  just  as  concerned;  in 
many  cases,  probably  Democrats  more  than  Republicans;  in  other 
cases,  the  same. 

I  tend  to  agree  the  attitude  coming  out — I  have  been  into  DARE 
and  with  Mel  O'Brien  I  have  cosponsored — I  have  been  the  Repub- 
lican sponsor  of  the  DARE  program  and  the  resolution. 

There  was  the  article  in  the  Washington  Times  today,  former 
Senator  Timothy  Wirth,  now  councilor  to  the  State  Department  on 
Drug  Control  Issues,  is  scheduled  to  speak  tomorrow  at  a  drug  pol- 
icy conference  hosted  by  Baltimore  Mayor  Curt  Schmoke  and  The 
Liberal  Drug  Policy  Foundation,  formerly  National  Organization 
for  the  Reform  of  Marijuana  Laws,  NORML. 

The  Drug  Policy  Foundation,  which  advocates  the  criminalization 
of  certain  drugs,  has  invited  mayors  and  their  representatives  from 
dozens  of  cities  here  and  abroad  to  the  Baltimore  conference.  The 
group  tells  us  that  Mr.  Wirth  will  discuss  the  Clinton  administra- 
tion's international  drug  policy. 

Then  it  goes  on  to  say  what  we  should  or  shouldn't  have  done. 
I  think  there  have  been  people — William  Buckley  in  the  National 
Review  did  a  good  piece  inferring  that  drugs  were  not  bad.  I  think 
it  was  terrible.  I  think  it  sent  a  wrong  message  out  there,  and  I 
think  things  like  this  do. 

And  so  I  wanted  to  get  your  attitude  about — my  sense  is  the 
more  you  talk  about  it,  particularly  to  the  younger  kids,  we  were 
changing  minds,  as  you  go  into  the  classrooms,  people  were  really 
kind  of  thinking,  whereas  the  hard-core  ones,  I  am  not  sure. 

The  last  question  I  have  is,  for  hard-core  drug  users,  is  there  a 
good  successful  program,  or  should  we  be  putting  some  money  into 
research  or  for  Norplant,  for  something  that  triggers  and  can  really 
change  lives? 

Mr.  Reuter.  That  is  outside  my  expertise.  There  certainly  is  a 
reasonable  argument  that  you  want  to  do  more  treatment  research. 
But  I  would  argue  that  the  problem  is  less  knowing  what  is  good 
treatment  than  it  is  finding  ways  of  making  good  treatment  avail- 
able. 

We  have  had  great  emphasis  on  increasing  the  number  of  slots 
for  treatment  by  by  the  Federal  Grovernment;  very  little  attention 
has  gone  to  quality  issues,  and  I  think  that  has  not  been  a  good 
choice. 

Mr.  Wolf.  Thank  you,  very  much. 

Mr.  HOYER.  Doctor,  I  apologize,  we  have  about  three  or  four  min- 
utes to  make  the  vote,  so  we  are  going  to  have  to  adjourn. 

Doctor,  we  may  be  in  contact  with  you  further.  You  made  a  com- 
ment, which  I  wish  to  explore.  You  said  that  initially  the  War  on 
Drugs  was  a  crusade.  And  in  crusades  numbers  didn't  matter. 

Mr.  Reuter.  Right. 

Mr.  Hoyer.  If  you  have  all  the  money  in  the  world,  it  may  not 
matter.  My  own  view  is  it  is  still  a  crusade.  I  would  make  the  com- 
ment to  my  colleague  from  Virginia,  there  are  a  number  of  sub- 
stances, you  mentioned  them,  alcohol  and  cigarettes,  both  legal 
substances,  cause  as  much  damage  from  a  dollar  standpoint  to  our 
society  as  all  the  illegal  drugs  combined. 
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Having  said  that,  notwithstanding  the  fact  I  think  it  is  still  a 
crusade,  our  job  is  to  make  sure  that  in  that  crusade  we  do  it 
smart,  not  dumb,  because  we  don't  have  enough  dollars  left  to  do 
it  dumb  and  waste  them. 

Mr.  Reuter.  I  agree. 

Mr.  HOYER.  So  what  I  am  saying  is,  I  think  a  very  high  level  of 
effort  is  still  necessary  as  well  as  a  sense  of  crusade  if  we  are  going 
to  solve  this  problem.  You  have  got  to  have  that  high  level  of  inten- 
sity in  order  to  accomplish  the  objective. 

What  we  are  trying  to  do  is  find  out  whether  ONDCP  is  helping 
that  effort,  is  coordinating  that  effort  as  we  expected,  is  focusing 
that  effort,  and  is  giving  us  real  options,  all  of  which  you  are  criti- 
cal in  determining  how  we  can  do  it  better. 

Thank  you. 


Tuesday,  November  16,  1993. 
NATIONAL  DRUG  CONTROL  STRATEGY 

VOTNESS 

DR  LEE  P.  BROWN,  DIRECTOR,  OFFICE  OF  NATIONAL  DRUG  CONTROL 
POUCY 

Introduction 

Mr.  HOYER.  I  want  to  apologize  to  Dr.  Brown  and  to  those  of  you 
who  are  waiting  for  our  late  start.  I  have  had  a  number  of  meet- 
ings going  on  this  afternoon. 

I  would  like  to  welcome  today  you.  Dr.  Brown,  to  the  hearing  on 
our  National  Drug  Control  Policy.  It  would  be  very  easy  for  a  hear- 
ing such  as  this  to  become,  as  I  said  before,  defocused  because 
there  are  so  many  aspects  of  the  illegal  drug  problem.  It  does  not 
just  deal  with  supply  reduction  or  demand  reduction.  It  does  not 
just  deal  with  international.  Federal,  State  or  local  governments. 
In  a  very  real  sense  it  deals  with  individuals  making  decisions  and 
about  how  we  as  a  society  can  persuade  individuals  to  make  posi- 
tive decisions,  right  for  them  and  right  for  our  communities  and  so- 
ciety. 

We  are  going  to  focus  this  portion  of  the  hearing  on  the  Office 
of  National  Drug  Policy.  I  view  that  office  as  the  one  which  is  re- 
sponsible for  assisting  the  President  in  the  development  of  a  na- 
tional drug  control  policy,  and  for  the  implementation  of  that  policy 
after  it  has  been  approved. 

The  development  and  implementation  of  that  policy  must  be  com- 
prehensive and  involve  all  levels  of  governments.  It  involves  appro- 
priate law  enforcement  responses  to  those  individuals  who  do  not 
conform  their  behavior  to  our  laws,  supply  reduction,  and  it  in- 
volves the  creation  of  appropriate  economic  or  other  alternatives  to 
those  individuals  who  do  demand  reduction. 

This  policy  must  also  take  into  account  the  roles  which  the  pri- 
vate sector,  social  institutions,  and  families  have  in  helping  to  solve 
this  problem.  It  is  interesting  to  note  the  recent  change  in  the  basic 
drug  control  strategy.  I  am  sure,  doctor,  you  will  discuss  that 
today. 

The  January  1993  National  Drug  Control  Strategy  states,  and  I 
quote,  'The  essence  of  the  drug  problem  is  drug  use.  Our  ultimate 
goal  on  the  measure  of  our  success  must  be  to  reduce  the  number 
of  Americans  who  use  drugs." 

Nine  months  later  the  September  1993  interim  National  Drug 
Control  Strategy  states,  and  I  quote,  "Again,  we  begin  this  new 
course  by  recognition  that  the  principal  drug  problem  today  lies 
with  hard-core  use." 

This  shift  in  emphasis  from  the  reduction  in  general  drug  use  to 
the  reduction  of  hard-core  drug  use  is  I  think  a  significant  change 
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in  policy  which  we  will  be  reviewing  during  these  hearings  and 
subsequent  hearings. 

In  this  series  of  hearings  which  we  have  had  held  over  the  last 
two  days,  we  will  be  reviewing  the  process  by  which  our  drug  con- 
trol strategies  have  been  developed  and  implemented. 

Doctor,  as  you  know,  GAO  testified,  a  representative  of  the 
RAND  Corporation  Dr.  Reuter  testified,  and  0MB  conducted  a 
briefing  for  the  members.  That  testimony  that  we  have  received 
today  has  reviewed  the  strategy  to  see  whether  or  not  it  has  a  real- 
istic, comprehensive,  research  based,  long-range  goal  of  reducing 
both  general  and  hard-core  drug  use  in  the  United  States,  review 
the  policies  for  short-term  measurable  objectives,  and  questions 
about  what  are  the  measurements  of  success,  the  appropriate  bal- 
ance between  resources  devoted  to  supply  reduction  and  demand 
reduction,  and  adequate  coordination. 

The  purpose  of  these  hearings,  as  I  have  discussed  with  you,  doc- 
tor, and  with  our  Members,  is  to  give  the  Committee  a  better  feel 
for  what  your  office  has  been  doing,  what  it  can  do,  and  what  you 
think  are  the  resources  that  you  need  to  effect  those  ends. 

Whatever  we  do,  we  need  to  do  effectively,  as  we  have  a  crunch 
on  dollars  and  of  course  in  the  White  House  on  personnel  as  well, 
which  has  caused  some  degree  of  controversy.  It  is  doubly  or  triply 
important  that  we  apply  those  resources  as  effectively  as  possible, 
particularly  when  it  comes  to  an  issue  of  such  great  concern  to  the 
American  public,  and  more  particularly  to  every  parent  worried 
about  their  child  and  their  child's  exposure  to  and  use  of  drugs  that 
can  hurt  them  and  indeed  ultimately  kill  them. 

So  with  that,  let  me  ask  my  friend,  Congressman  Lightfoot,  if  he 
has  any  opening  statement. 

Mr.  Lightfoot.  Thank  you,  Mr.  Chairman. 

Dr.  Brown,  welcome.  We  appreciate  you  coming  today. 

Dr.  Brown.  Thank  you. 

Mr.  Lightfoot.  I  am  very  comfortable  I  guess  to  see  that  some- 
one with  your  rather  extensive  and  distinguished  background  in 
law  enforcement  is  heading  up  this  particular  policy  committee. 

I  think  you  will  be  able  to  bring  to  it  the  experience  of  actually 
working  in  the  street  and  what  it  is  like  out  on  the  front  lines,  as 
well  as,  a  lot  of  theories  sometimes  that  look  good  in  textbooks  but 
doesn't  necessarily  work  when  you  get  it  out  in  the  real  world. 

I  think  that  is  really  a  major  asset  that  you  have  and  it  gives 
me  a  great  deal  of  comfort  to  know  that  someone  like  you  with 
those  kinds  of  qualifications  is  in  this  particular  position. 

I  think  taking  off*  on  what  the  gentlemen  said  from  the  earlier 
testimony,  we  have  apparently  seen  some  decrease  in  the  use  of 
drugs.  It  is  arguable,  I  guess,  whether  it  was  policies  that  caused 
that  to  happen  or  whatever,  or  was  the  pressure  being  put  on  on 
the  streets  that  is  causing  that  to  stay  down.  I  think  as  we  move 
into  this  next  step  that  the  Clinton  administration  wants  to  take, 
we  certainly  should  keep  that  in  place  so  that  we  don't  have  an- 
other problem  starting  to  come  up. 

There  is  some  indication  that  we  may  have  another  drug  culture 
that  is  starting  to  come  to  the  surface  again,  and  I  think  it  is  im- 
portant that  we  do  what  we  can  to  keep  that  from  happening,  and 
if  that  means  continuing  on  the  interdiction  side,  I  really  think  like 
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most  things,  there  probably  isn't  one  real  clean  simple  answer,  and 
it  is  going  to  take  a  combination  of  interdiction,  treatment  pro- 
grams, and  educational  programs;  certainly  working  with  young- 
sters has  a  lot  to  do  with  the  outcome  of  their  attitudes. 

What  struck  me  this  morning,  as  a  senior  in  1956,  we  got  our 
first  television  set,  and  I  can  remember  back  then — there  are  a  few 
of  you  here,  not  gray  hair,  to  remember  that  far  back,  but  one  of 
the  big  things  on  television  in  those  days  were  the  drug  trials.  Of 
course  then  it  was  called  dope.  But  that,  as  a  youngster,  made  a 
pretty  strong  impression  on  me,  and  so  at  those  impressionable 
ages,  I  think  it  is  important  to  keep  the  pressure  up. 

Again,  I  appreciate  your  coming  today  and  look  forward  to  the 
questions. 

Dr.  Brown.  Thank  you. 

Mr.  HOYER.  Doctor,  again,  I  concur  with  Mr.  Lightfoot's  observa- 
tion with  respect  to  your  background  and  experience,  both  in  Hous- 
ton and  New  York,  two  of  the  HIDTA  areas.  We  will  get  into 
HIDTA  a  little  bit  later. 

But  you  have  had  extensive  experience  in  the  law  enforcement 
and  certainly — and  one  thing  I  am  struck  with  is  with  all  the  law 
enforcement  people  I  have  talked  to  are  really  into  demand  reduc- 
tion. It  seems  that  they  are  pretty  convinced,  all  the  ones  I  talk  to 
in  my  local  area,  that  if  you  don't  reduce  demand,  all  the  law  en- 
forcement in  the  world  is  not  going  to  be  effective. 

Mr.  Brown.  Sure. 

Mr.  HoYER.  Doctor,  we  would  be  pleased  to  hear  from  you, 
pleased  to  hear  whatever  statement  you  would  like  to  give,  and  of 
course  your  full  testimony  will  be  included  at  the  appropriate  place 
in  the  record. 

Summary  Statement  of  Dr.  Brown 

Dr.  Brown.  Thank  you,  Mr.  Chairman  and  Members  of  the  sub- 
committee. I  did  present  a  statement  which  I  will  just  submit  and 
read  for  the  record  a  much  shortened  version  of  it. 

Let  me  begin  by  saying  it  is  my  pleasure  to  appear  before  you 
to  discuss  the  administration's  1993  interim  National  Drug  Control 
Strategy  which  we  have  entitled  Breaking  the  Cycle  of  Drug  Abuse, 
and  also  how  this  administration  plans  to  implement  that  strategy. 

This  strategy  represents  a  new  way  of  looking  at  America's  sub- 
stance abuse  problems.  As  the  President  stated  in  Memphis  just 
this  past  weekend,  the  strategy  route  will  be  part  of  a  concerted 
effort  by  the  Office  of  National  Drug  Control  Policy  and  the  entire 
administration,  I  want  to  underline  that,  the  entire  administration, 
to  aggressively  respond  to  a  rising  tide  of  violence  throughout  our 
country. 

We  know  that  serious  drug  abuse,  especially  hard-core  drug  use, 
is  fueling  this  crisis  of  violence.  We  have  data  that  was  recently  re- 
leased by  the  Substance  Abuse  and  Mental  Health  Service  Admin- 
istration that  showed  a  10  percent  nationwide  increase  in  drug-re- 
lated hospital  emergency  room  episodes  between  the  year  1991  and 
1992.  If  we  look  at  cocaine,  it  is  about  an  18  percent  increase.  And 
heroin  has  had  a  frightening  34  percent  increase.  So  we  still  have 
a  very  serious  drug  problem. 
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Drug  use  fosters  a  culture  that  accepts  violence  and  serious  risk 
to  one's  self,  as  well  as  others  as  a  natural  way  of  life.  It  creates 
neighborhoods  where  emplo3anent  is  scarce,  school  drop-out  rates 
are  high,  and  decent  health  care  is  not  available.  HIV,  AIDS  run 
rampant,  violence  and  property  crime  rates  are  high,  and  social 
services  are  ineffective. 

Let  me  outline  for  you  the  major  new  directions  in  the  National 
Drug  Control  Strategy.  First  of  all,  the  strategy  shifts  the  focus  to 
the  most  challenging  and  difficult  part  of  the  drug  problem,  that 
is,  reducing  drug  use  and  its  consequences  by  hard-core  drug  users. 

In  the  past,  the  Federal  Government's  emphasis  was  directed  to- 
wards reducing  the  casual  or  intermittent  drug  use.  Hard-core  drug 
use  is  a  problem  that  is  fueling  the  overall  demand  for  drugs  and 
is  the  primary  cause  of  so  much  of  the  disruption  we  see  in  our  so- 
cial landscape  today. 

We  will  be  prepared  to  focus  as  never  before  on  solutions  to  the 
problem  of  heavy  drug  use  from  both  the  criminal  justice  as  well 
as  the  public  health  perspectives. 

This  is  how  we  plan  on  doing  that:  In  response  to  the  comment 
of  the  GAO  and  the  concern  of  this  subcommittee  that  the  existing 
data  sources,  that  being  the  national  household  survey,  the  high 
school  senior  survey,  and  the  Drug  Abuse  Warning  Network,  do  not 
effectively  measure  hard-core  drug  use,  our  office  has  undertaken 
two  projects.  One  we  call  a  Heavy  Users  Pilot  Project,  which  will 
be  conducted  with  the  Department  of  Health  and  Human  Services 
that  will  test  the  feasibility  of  measuring  the  size,  the  characteris- 
tics, and  the  location  of  the  hard-core  user  population. 

The  other  is  an  effort  known  as  the  Pulse  Check  to  provide  cur- 
rent drug  market  trends  at  the  local  level  based  upon  direct  contact 
with  the  police,  street,  ethnographers,  and  treatment  providers. 
These  studies  will  yield  invaluable  data  on  the  nature  and  extent 
of  the  hard-core  drug  using  population  to  enable  us  to  develop  drug 
treatment  and  prevention  programs  that  effectively  reach  this  pop- 
ulation. 

We  will  focus  on  the  population  in  the  criminal  justice  system. 
Hard-core  drug  users  are  more  than  likely  to  become  involved  in 
the  criminal  justice  system,  and  as  a  result,  we  must  take  this  op- 
portunity to  demand  that  they  receive  treatment. 

Treatment  within  the  criminal  justice  system  must  be  under- 
taken. The  incentive  to  seriously  undergo  treatment  and  complete 
it  is  augmented  when  the  alternative  is  incarceration. 

The  President's  Health  Care  Reform  Plan  will  provide  direct  sub- 
stance abuse  benefits  for  inpatient  and  residential  treatment,  in- 
tensive non-residential  treatment  and  relapse  prevention,  sub- 
stance abuse  counseling,  and  medical  management. 

The  strategy  recognizes  that  drug  dependence  is  a  chronic,  re- 
lapsing disorder,  and  that  users  stand  little  chance  of  recovery 
without  the  benefit  of  treatment. 

Second,  we  will  empower  communities  to  respond  to  the  drug 
problem  and  encourage  the  development  of  effective  community- 
based  drug  prevention  programs.  Drug  policy  will  be  a  cornerstone 
of  domestic  policy  in  general  and  social  policy  in  particular,  and 
will  focus  on  those  programs  that  have  proven  successful,  those 
programs  that  are  cost  effective. 
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We  feel  very  strongly  that  it  is  time  to  get  to  the  business  of 
identifying,  targeting,  and  funding  those  programs  that  show  re- 
sults, and  not  supporting  and  not  funding  those  programs  that  do 
not  show  results. 

To  do  this,  the  President's  economic  plan  targets  anti-drug  mon- 
ies, along  with  growth  incentives,  and  other  social  service  invest- 
ments into  the  empowerment  zones  and  enterprise  community  pro- 
gram. Through  this  historic  effort,  we  will  be  able  to  target  those 
areas  of  the  country  hit  hardest  by  drug  use  and  violence,  and 
begin  the  process  of  revitalizing  our  cities  and  indeed  our  rural 
areas  as  well. 

Beyond  the  empowerment  zone  program,  ONDCP  is  working 
with  the  Office  of  Management  and  Budget  and  the  executive  de- 
partments and  agencies  charged  with  the  delivery  of  domestic  dis- 
cretionary programs,  to  insure  that  Federal  funds  are  targeted  to 
areas  of  greatest  need.  Our  goal  is  that  policy  should  dictate  fund- 
ing, and  not  the  other  way  around. 

Third,  the  administration  will  work  to  reduce  drug-related  vio- 
lence by  expanding  the  concept  of  community  policing,  by  putting 
more  police  officers  on  the  streets,  by  taking  guns  out  of  the  hands 
of  the  criminals.  We  will  promote  the  certainty  of  punishment  by 
working  to  ensure  that  all  drug  offenders  receive  some  type  of 
sanction  when  they  are  first  convicted  within  the  criminal  justice 
system. 

Community  policing,  based  on  my  experience  as  a  police  officer 
and  as  a  police  administrator  for  our  largest  cities  in  America,  will 
serve  to  help  communities  reclaim  their  parks  and  playgrounds  and 
streets,  and  to  make  them  safe  once  again  for  our  citizens,  espe- 
cially our  children. 

It  reduces  the  demand  for  drugs  by  discouraging  all  forms  of 
criminal  behavior,  and  it  complements  the  administration's  effort 
to  empower  communities  because  it  promotes  cohesion  within  the 
community,  which  is  so  essential  to  drug  abuse  prevention. 

We  feel  very  strongly  that  passage  of  the  Brady  bill  is  an  impor- 
tant part  of  our  strategy  to  reduce  violence.  The  passage  of  the 
Brady  bill  last  week  by  the  House  is  a  great  step  forward.  Further- 
more, the  strategy  calls  for  the  enactment  of  a  ban  on  the  domestic 
manufacture  of  all  assault  weapons. 

Violence  against  students  and  teachers  in  our  classroom  has 
reached  epidemic  proportions  in  some  parts  of  our  country.  If  our 
schools  must  first  concern  themselves  with  security,  learning  then 
takes  a  back  seat.  To  combat  this  problem,  the  administration  has 
submitted  to  Congress  the  Safe  Schools  Act  to  help  schools  combat 
violence. 

To  ensure  the  certainty  of  punishment,  we  need  to  have  appro- 
priate punishments  that  are  fair,  objective,  and  carried  out.  It  is 
very  important  they  be  carried  out.  Serious  violators  require  incar- 
ceration, but  there  must  be  sufficient  room  in  our  jails  and  prisons 
to  house  them. 

Others,  particularly  first  time  nonviolent  offenders,  may  be  bet- 
ter served  by  alternative  community-based  corrections,  combining 
that  with  a  treatment  program. 
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Four,  the  strategy  will  target  our  prevention  program,  especially 
among  inner  city  youth  and  reach  out  to  pregnant  women,  women 
of  childbearing  age,  children  and  others  at  risk  for  drug  use. 

We  will  continue  efforts  to  deter  first-time  and  casual  drug  use. 
In  this  regard,  the  strategy  views  alcohol  abuse,  especially  under- 
age drinking,  as  part  of  the  substance  abuse  problem  confronting 
this  country. 

Citizens  of  all  ages  and  from  all  walks  of  life  can  become  mean- 
ingfully involved  in  the  lives  of  at-risk  populations  and  help  them 
to  avoid  drug  use  and  crime.  The  President's  national  service  plan 
will  play  an  important  role  in  helping  Americans  get  involved  with 
projects  that  will  help  provide  direct  services  to  our  Nation's  neigh- 
borhoods. 

Fifth,  the  strategy  makes  a  strong  commitment  to  having  drug 
control  as  an  integral  part  of  U.S.  foreign  policy.  When  I  assumed 
my  position  as  Director  of  the  Office  of  National  Drug  Control  Pol- 
icy, the  President  made  it  clear  to  me  that  he  wanted  to  support 
those  countries  that  demonstrated  the  political  will  to  tackle  the 
drug  problem  themselves. 

In  the  mid-1980s,  the  Federal  Grovemment  decided  to  take  sig- 
nificant action  to  address  major  entries  in  the  flow  of  cocaine  to  our 
country.  The  Customs  Service  and  the  Coast  Guard  received  infu- 
sions of  resources  to  address  the  problem. 

Last  year,  we  seized  around  338  metric  tons  of  cocaine,  which 
cost  traffickers  billions  of  dollars  in  potential  profits.  In  the  end, 
however,  drug  availability  on  the  streets  of  America  did  not  de- 
cline. The  high  potential  loss  of  profits  from  seizures  have  led  the 
traffickers  to  expand  their  use  of  maritime  and  commercial  trans- 
portation, which  has  resulted  in  a  noticeable  drop  in  trafficker  air 
flights  across  the  Caribbean  and  through  Central  America. 

Entrances  to  the  smuggling  pipeline  are  reaching  deeper  into  the 
source  countries  and  the  pipeline  itself  is  becoming  less  visible.  In 
our  new  strategy,  we  are  responding  to  this  evolutionary  develop- 
ment. Changes  in  cocaine  production  has  made  traffickers  and 
their  operations  more  vulnerable  in  the  source  countries,  so  we  are 
concentrating  our  resources  more  there. 

Thus  our  strategy  calls  for  a  controlled  shift  of  emphasis  from 
the  transit  zones  to  the  source  countries.  We  use  the  term  "con- 
trolled shift"  because  we  anticipate  that  this  move  could  precipitate 
a  responsive  adjustment  by  the  cartels  which  requires  that  we  be 
prepared  to  respond  in  kind. 

Flexibility  must  be  part  of  our  strategy.  Because  interdiction  is 
an  expensive  endeavor,  we  anticipate  that  our  reduced  efforts  in 
the  transit  zone  will  help  finance  expanded  efforts  in  the  source 
countries.  To  this  end,  the  Department  of  Defense  announced  two 
weeks  ago  that  it  has  issued  new  policy  guidlines  redirecting  its 
counter  drug  program  to  emphasize  support  to  nations  battling  co- 
caine cultivation  and  processing  while  shifting  away  from  transit 
zone  interdiction. 

This  does  not  mean  that  we  will  not  have  interdiction  operations 
in  the  transit  zones.  We  will  continue  to  have  interdiction  as  part 
of  the  comprehensiveness  of  our  policy.  The  cartels  and  other  inter- 
national drug  trafficking  organizations  are  highly  vulnerable.  Not 
only  do  traffickers  fear  the  loss  of  profit,  as  we  have  learned  in  Co- 
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lombia,  they  fear  arrest,  they  fear  conviction,  they  fear  seizure  of 
their  assets. 

Our  ability  to  collect  intelligence  and  build  cases  against  major 
traffickers,  as  in  the  Drug  Enforcement  Agency's  kingpin  strategy, 
has  improved  considerably  over  recent  years,  and  we  will  exploit 
this  growing  capability. 

Since  assuming  my  position,  I  have  met  with  a  number  of  leaders 
from  around  the  world.  In  every  case,  I  am  advised  that  the  United 
States  must  continue  its  strong  leadership  role  or  little  progress 
will  be  made  in  our  efforts  to  address  the  trafficking  problem, 
which  is  a  global  problem. 

Two  weeks  ago  I  addressed  the  United  Nations  Greneral  Assem- 
bly and  had  fruitful  meetings  with  the  United  National  Drug  Con- 
trol Program  officials.  The  UN's  role  in  and  their  contribution  to 
counter-narcotics  is  growing  and  we  will  place  greater  priority  on 
supporting  this  effort. 

The  strategy  will  give  increased  emphasis  to  prodding  inter- 
national financial  institutions  to  revise  their  policies  to  reflect  the 
threat  posed  by  drugs  and  expand  the  pool  of  resources  available 
to  international  narcotics  control  activities. 

The  statutory  authority  of  my  office  expires  this  month.  The  ad- 
ministration strongly  supports  its  reauthorization.  A  recent  GAO 
report  on  the  reauthorization  of  the  office  noted  the  continuing 
need  for  a  central  planning  office  to  provide  leadership  and  coordi- 
nation to  the  Nation's  drug  control  efforts. 

One  of  the  key  challenges  facing  my  office  in  the  future  is  to  im- 
prove measures  for  assessing  the  progress  being  made  under  the 
national  drug  control  strategies.  While  the  reduction  in  drug  use  is 
one  measure,  we  also  need  to  look  at  what  fuels  drug  use  among 
hard-core  drug  users. 

To  measure  success  in  our  drug  policy,  we  must  also  seek  to 
measure  reductions  in  other  social  harms.  We  are  exploring  appro- 
priate methods  to  measure  these  problems,  such  as  drug-exposed 
infants,  drug-related  violence,  and  general  health  care  costs  of  drug 
abuse,  and  we  will  consider  these  and  other  measurements  to- 
gether in  conjunction  with  data  already  available  to  us. 

The  Heavy  Users  Pilot  Project  and  the  Pulse  Check,  I  referred 
to  earlier,  will  greatly  assist  our  office  in  measuring  the  effective- 
ness of  our  efforts. 

In  the  High  Intensive  Drug  Trafficking  Areas  or  the  HIDTA  pro- 
gram, we  have  made  some  progress  in  developing  measures  of  ef- 
fectiveness. We  distinguish  there  between  process  objectives  and 
product  objectives.  The  process  measures  of  effectiveness  include 
the  degree  of  multi-agency  corporation  and  coordination. 

On  the  international  front,  in  the  past,  measures  of  effectiveness 
often  examine  whether  our  dollars  were  being  spent  correctly,  the 
inventory  properly  managed,  or  the  desired  training  programs  ac- 
complished. They  did  not  tell  us  how  well  individual  programs  con- 
tributed to  the  accomplishment  of  our  strategy. 

Since  many  of  our  programs  entail  the  development  of  host  na- 
tion capabilities,  their  effectiveness  is  often  difficult  to  measure 
and  is  often  a  long  time  in  coming. 
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These  challenges,  however,  do  not  make  assessments  of  our 
international  programs  any  less  important  or  less  necessary.  The 
President  has  made  it  a  priority  that  this  area  be  addressed. 

In  addition  to  the  traditional  measures  of  drug  availability,  we 
need  to  look  at  the  long-term  objectives  of  our  programs  and  evalu- 
ate our  success  in  terms  of  improving  the  ability  of  source  and 
transit  nations  to  better  control  their  territory  and  combat  drug 
trade. 

As  part  of  this  effort,  we  will  look  at  goals  such  as  dismantling 
major  trafficking  organizations,  strengthening  judicial  capability, 
promoting  sustained  economic  growth,  and  participating  in  multi- 
lateral law  enforcement  efforts. 

This  subcommittee  has  long  expressed  concern  that  ONDCP  and 
the  Federal  drug  control  agencies  need  to  work  more  cooperatively 
to  develop,  assess,  and  coordinate  the  national  drug  control  policy. 

The  administration  has  taken  a  number  of  steps  to  address  this 
problem.  The  President,  as  you  know,  has  made  the  director  of 
ONDCP  a  member  of  the  Cabinet  and  a  member  of  the  Domestic 
Policy  Council.  It  is  important  to  note  that  neither  of  my  prede- 
cessors were  members  of  the  Cabinet  or  the  Domestic  Policy  Coun- 
cil. 

To  date,  meetings  of  both  the  Cabinet  and  the  policy  council  have 
had  discussions  on  drug  control  issues  on  their  agenda.  I  believe 
that  this  approach  will  address  the  disagreements  and  conflicts 
that  have  strained  working  relationships  between  my  office  and 
other  executive  departments  in  the  past. 

My  role  is  in  overseeing  counter-narcotics  policy  development  and 
coordination  will  be  greater  than  that  given  my  predecessors.  I  will 
oversee  the  activities  of  the  International  Narcotics  Control  Work- 
ing Group  and  will  have  the  authority  I  need  to  mediate  inter- 
agency disputes,  manage  the  implementation  of  the  strategy,  ap- 
point an  interdiction  coordinator  who  will  report  to  me,  and  make 
appropriate  budget  recommendations  to  the  President  for  the  im- 
plementation of  the  international  strategy. 

ONDCP's  budget  certification  process  is  of  great  concern  to  the 
subcommittee.  Under  the  reauthorization  bill  for  ONDCP — or  pro- 
posed by  the  administration,  we  would  have  input  during  the  drug 
control  agency  budget  certification  process  to  identify  initiatives 
that  would  adequately  implement  the  National  Drug  Control  Strat- 
egy- 
Let  me  close  by  saying  the  President  is  committed  to  confronting 
drugs,  which  he  has  aptly  referre-i  to  as  the  many  headed  monster, 
through  an  aggressive,  comprehensive,  and  balanced  national  strat- 
egy, and  that  is  what  we  meant  when  we  developed  our  national 
drug  control  program  and  expanded  it  to  include  economic  reform, 
health  reform,  education  reform,  housing  reform,  and  criminal  jus- 
tice reform. 

All  aspects  of  our  social  policy  are  important  to  drug  control.  The 
task  of  dealing  with  the  problem  is  the  responsibility  of  all  mem- 
bers of  the  President's  Cabinet.  He  made  that  point  well-known.  It 
is  a  team  effort. 
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So  I  thank  you,  Mr.  Chairman,  Members  of  the  subcommittee, 
and  I  will  be  delighted  to  respond  to  the  questions  that  you  may 
have. 

[Dr.  Brown's  prepared  statement  and  biography  follow:] 
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Honorable  Lee  P.  Brown 

Director 

Office  of  National  Drug  Control  Policy 

Conunittee  on  Appropriations 
November  16,  1993 


257 


Good  morning  Chairman  Hoyer  and  members  of  the  House 
Appropriations  Subcommittee  on  Treasury,  Postal  Service,  and 
General  Government.   It  is  my  pleasure  to  appear  before  you  to 
discuss  the  Administration's  1993  Interim  National  Drug  Control 
Strategy,  "Breaking  the  Cycle  of  Drug  Abuse"  and  how  the 
Administration  plans  to  Implement  it. 

This  strategy  is  about  change.   It  represents  a  new  way  of 
looking  at  America's  substance  abuse  problem.   The  strategy  will 
be  part  of  a  concerted  effort  by  the  Office  of  National  Drug 
Control  Policy  (ONDCP)  and  the  entire  Administration  to 
aggressively  respond  to  the  rising  tide  of  violence  throughout 
the  nation. 

Last  month,  I  attended  the  funeral  of  four  year  old  Launice  Smith 
who  was  killed  in  a  cross-fire  while  watching  a  ball  game  at  a 
public  park  in  the  District  of  Columbia.   This  precious  child 
could  have  been  my  grandchild  or  the  child  or  grandchild  of  any 
one  in  this  room.   This  type  of  occurrence  is  morally 
reprehensible . 

This  senseless  violence  has  to  stop. 

Drive-by  shootings,  heinous  acts  of  child  abuse,  and  senseless 
murders  have  combined  to  create  an  environment  that  appears  to  be 
spiraling  out  of  control  in  the  Washington  metropolitan  area  and 
in  many  other  areas  of  the  country. 
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This  senseless  violence  has  to  stop. 

Serious  drug  abuse,  especially  hard-core  drug  use,  is  fueling 
this  crisis  of  violence.   Data  released  recently  by  the  Substance 
Abuse  and  Mental  Health  Services  Administration  (SAMHSA)  showed  a 
10  percent  nationwide  increase  in  drug-related  hospital  emergency 
room  episodes  between  1991  and  1992.   Cocaine-related  emergencies 
increased  by  18  percent,  and  heroin-related  episodes  rose  by  34 
percent.   The  cycle  of  violence  and  drugs  is  not  by  any  ways 
limited  to  our  urban  areas. 

Drug  use  fosters  a  culture  that  accepts  violence  and  serious  risk 
to  oneself  and  others  as  a  natural  way  of  life.   It  creates 
communities  where  employment  is  scarce,  school  drop-out  rates 
high,  decent  health  care  inaccessible,  HIV/AIDS  rampant,  violence 
and  property  crime  rates  are  high,  and  social  services 
ineffective. 

This  senseless  violence  has  to  stop. 

How  does  the  Administration's  drug  strategy  respond  to  this 
crisis?   Let  me  outline  for  you  the  major  new  directions  in  the 
National  Drug  Control  Strategy. 
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FIRST,  the  strategy  shifts  the  focus  to  the  most  challenging  and 
difficult  part  of  the  drug  problem  -  reducing   drug  use  and  its 
consequences  by  hard  core  users,  especially  those  in  our  inner 
cities,  among  the  disadvantaged,  and  among  the  criminal  justice 
population.   In  the  past,  the  Federal  emphasis  was  directed 
toward  reducing  casual  or  intermittent  drug  use. 

Hard-core  drug  use  fuels  the  overall  demand  for  drugs  and  is  the 
primary  cause  for  so  much  of  the  disruption  we  see  in  our  social 
landscape  today.   We  must  be  prepared  to  focus  as  never  before  on 
solutions  to  the  problems  of  heavy  drug  use  from  both  the 
criminal  Justice  and  public  health  perspectives.   This  is  how  we 
will  do  it. 

-  We  will  expand  our  Nation's  treatment  capacity  so  that 
those  who  need  treatment  can  receive  it. 

-  In  response  to  the  comment  of  the  GAO  and  the  concern  of 
this  Subcommittee  that  the  existing  data  sources  -  the  National 
Household  Survey,  the  High  School  Senior  Survey,  and  the  Drug 
Abuse  Warning  Network  -  do  not  effectively  measure  hard  core  drug 
use,  ONDCP  has  undertaken  two  projects.   One  is  a  Heavy  Users 
Pilot  Project,  which  will  be  conducted  with  the  Department  of 
Health  and  Human  Services  (HHS),  that  will  test  the  feasibility 
of  measuring  the  size,  characteristics,  and  location  of  the  hard- 
core user  population.   The  other  is  an  effort  known  as  the  "Pulse 
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Check"  to  provide  current  drug  market  trends  at  the  local  level 
based  on  direct  contact  with  police,  street  ethnographers,  and 
treatment  providers. 

These  studies  will  yield  invaluable  data  on  the  nature  and 
extent  of  the  hard-core  drug  using  population  in  order  to  develop 
drug  treatment  and  prevention  programs  that  effectively  reach 
this  population. 

-  We  will  focus  on  the  population  in  the  criminal  justice 
system.   Hard  core  drug  users  are  more  than  likely  to  become 
involved  in  the  criminal  justice  system  and  we  must  take  this 
opportunity  to  demand  that  they  receive  treatment.   Effective 
programs  throughout  the  criminal  justice  system  can  reduce 
further  drug  use  and  criminal  recidivism,  such  as  Treatment 
Alternatives  to  Street  Crime  (TASC).   The  incentive  to  seriously 
undergo  treatment  and  complete  it  is  augmented  when  the 
alternative  is  incarceration. 

The  President  has  asked  me  to  work  with  Attorney  General 
Reno  and  HHS  Secretary  Shalala  to  convene  an  interagency  working 
group  that  will  assess  the  current  situation  and  recommend  steps 
that  the  Federal  government  can  take  to  promote  such  treatment  at 
the  Federal,  state,  and  local  levels. 
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-  The  President's  Health  Care  Reform  plan  will  provide 
direct  substance  abuse  treatment  benefits  for  inpatient  and 
residential  treatment,  intensive  non-residential  treatment  and 
relapse  prevention,  and  substance  abuse  counseling  and  medical 
management.   The  strategy  recognizes  that  drug  dependence  is  a 
chronic,  relapsing  disorder,  and  that  users  stand  little  chance 
of  recovery  without  the  benefit  of  treatment. 

Health  care  reform  will  establish  better  linkages  between 
the  treatment  system  and  primary  health  care  providers  and 
improve  access  to  services  for  hard  to  reach  populations .   ONDCP 
is  mindful  of  the  need  to  preserve  the  best  elements  of  the 
existing  drug  treatment  delivery  system  as  we  move  toward  the 
health  care  structure  proposed  by  the  Administration.   Our  goal 
is  the  continuity  -  and  enhancement  -  of  appropriate  and  cost 
effective  services. 

SECOND,  we  will  empower  communities  to  respond  to  the  drug 
problem  and  encourage  the  development  of  effective  community- 
based  drug  prevention  programs.   Drug  policy  will  be  a 
cornerstone  of  domestic  policy  in  general  and  social  policy  in 
particular,  and  will  focus  on  those  programs  that  have  been 
successful  and  cost-effective.   It  is  time  to  get  down  to 
business  of  identifying,  targeting,  and  funding  those  programs 
that  show  results  --  and  dropping  those  that  do  not. 
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-  Some  of  the  best  solutions  to  the  drug  problem  have 
resulted  from  successful  community  coalitions.   Successful  drug 
prevention  and  treatment  requires  a  multifaceted  approach  that 
brings  to  bear  the  resources  of  Federal,  state,  and  local 
governments  as  well  as  the  private  sector  in  a  concerted  effort 
to  attack  the  systemic  root  causes  of  serious  drug  abuse. 
Efforts  of  groups  like  the  "Partnership  for  a  Drug-Free  America," 
"Corporations  against  Drug  Addiction,"  and  "Drugs  Don't  Work"  are 
extremely  helpful  in  this  effort. 

-  To  do  this,  the  President's  economic  plan  targets  anti- 
drug monies  -  along  with  growth  incentives  and  other  social 
service  investments  -  into  the  Empowerment  Zones  and  Enterprise 
Communities  program.   Through  this  historic  effort,  we  will  be 
able  to  target  those  areas  of  the  country  hit  hardest  by  drug  use 
and  violence  and  begin  the  process  of  revitalizing  our  cities  and 
rural  areas.   ONDCP  is  actively  involved  in  the  Empowerment  Zone 
planning  process,  under  the  leadership  of  the  Vice  President 
Gore,  to  insure  that  this  program  effectively  targets  hard-core 
drug  use  and  violence. 

-  Beyond  the  Empowerment  Zone  program,  ONDCP  is  working  with 
the  Office  of  Management  and  Budget  (0MB),  and  the  Executive 
Departments  and  agencies  charged  with  the  delivery  of  domestic 
discretionary  programs,  to  insure  that  Federal  funds  are  targeted 
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to  areas  of  greatest  need.   Our  goal  is  that  policy  should 
dictate  funding,  and  not  the  other  way  around. 

THIRD,  The  Administration  will  work  to  reduce  drug-related 
violence  by  expanding  community  policing,  putting  more  police  on 
the  streets,  and  taking  guns  out  of  the  hands  of  criminals.   We 
will  promote  the  certainty  of  punishment  by  ensuring  that  all 
drug  offenders  receive  some  type  of  sanction  when  they  first 
encounter  the  criminal  justice  system. 

-  This  Committee  knows  my  personal  commitment  to  community 
policing.   I  have  seen  it  work  in  Houston  and  New  York,  and  it  is 
working  in  numerous  other  towns  and  cities  throughout  America. 
Community  policing  helps  communities  to  reclaim  their  parks, 
playgrounds,  and  streets,  and  to  make  them  safe  once  again  for 
our  citizens.   It  reduces  the  demand  for  drugs  by  discouraging 
all  forms  of  criminal  behavior.   And  it  compliments  the 
Administration's  effort  to  empower  communities  because  it 
promotes  community  cohesion,  which  is  so  essential  to  drug  abuse 
prevention. 

-  Passage  of  the  Brady  Bill  is  integral  to  the  thrust  of  the 
strategy  to  reduce  violence.   If  I  can  wait  a  week  to  get  my 
clothes  from  the  cleaners,  I  do  not  see  why  it  is  unreasonable  to 
have  a  five-day  waiting  period  for  handgun  purchases.   The 
passage  of  Brady  last  week  by  the  House  is  a  great  step  forward. 
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Further,  the  strategy  calls  for  the  enactment  of  a  ban  on  the 
domestic  manufacture  of  assault  weapons. 

-  Violence  against  students  and  teachers  in  our  schools  has 
now  reached  epidemic  proportions.   If  our  schools  must  first 
concern  themselves  with  security,  learning  takes  a  back  seat.   To 
combat  this  problem,  the  Administration  has  submitted  to  Congress 
the  Safe  Schools  Act  to  help  schools  combat  violence. 

-  To  ensure  the  certainty  of  punishment,  we  need  to  have 
appropriate  punishments  that  are  fair,  objective,  and  carried 
out.   Serious  violators  require  incarceration,  and  there  must  be 
sufficient  space  to  house  them.   Others,  particularly,  first-time 
non-violent  offenders,  may  be  better  served  by  alternative 
community-based  corrections  combined  with  treatment  and  after- 
care. 

The  Strategy  will  bring  about  a  more  coordinated  and  integrated 
Federal  law  enforcement  effort.   Though  we  are  increasing  our 
focus  on  community  programs  and  efforts.  Federal  law  enforcement 
is  an  important  part  of  our  overall  drug  control  efforts.   Our 
Federal  law  enforcement  agencies  will  continue  to  attack  criminal 
enterprises  engaged  in  the  production,  trafficking,  and 
distribution  of  cocaine,  heroin,  and  other  drugs.   Our  goal  must 
be  to  facilitate  a  true  partnership  among  all  levels  of 
government . 
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FOURTH,  the  Strategy  will  target  our  prevention  program, 
especially  among  Inner-city  youth,  and  reach  out  to  pregnant 
women,  women  of  child  bearing  age,  children,  and  others  at-risk 
for  drug  use.   We  will  continue  efforts  to  deter  first-time  and 
casual  drug  use.   In  this  regard,  the  Strategy  views  alcohol 
abuse,  especially  underage  drinking,  as  part  of  the  drug  problem. 


-  Citizens  of  all  ages,  and  from  all  walks  of  life,  can 
become  meaningfully  involved  in  the  lives  of  at-risk  populations 
and  help  them  to  avoid  drug  use  and  crime.   The  President's 
National  Service  Plan  will  play  an  important  role  in  helping 
Americans  get  involved  with  projects  that  will  provide  direct 
services  to  our  Nation's  neighborhoods. 

FIFTH,  The  strategy  makes  a  strong  commitment  to  having  drug 
control  as  an  integral  part  of  U.S.  foreign  policy.   The  Decision 
Directive  for  International  Counternarcotics,  which  was  issued  by 
the  President  on  November  3,  1993  is  a  classified  companion 
document  that  delineates  the  Administration's  policies  for  the 
international  arena,  as  well  as  the  interagency  structure  for 
developing,  coordinating  and  implementing  international  counter- 
drug  strategies  and  policies. 
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The  directive  concludes  that  our  government  will  treat  as  a 
national  security  threat  the  operations  of  international  criminal 
narcotics  syndicates. 

When  I  assumed  my  position  as  Director  of  the  Office  of  National 
Drug  Control  Policy,  the  President  made  clear  to  me  that  he 
wanted  to  support  those  countries  that  demonstrated  the  political 
will  to  tackle  the  drug  trafficking  problem.   He  also  wants  his 
Administration's  strategy  to  concentrate  on  those  programs  that 
work  and  eliminate  those  that  do  not.   Our  International  strategy 
will  accomplish  these  objectives. 

Holding  on  to  programs  because  they  make  us  look  tough  but 
actually  accomplish  little  falls  to  be  honest  with  the  American 
people  who  want  a  drug  strategy  that  effectively  responds  to  the 
realities  of  the  drug  problem  America  faces. 

Since  becoming  Director,  I  have  traveled  to  Latin  America  and  the 
Caribbean  to  discuss  the  drug  problem  with  foreign  leaders  and 
looked  at  many  of  our  cooperative  counternarcotics  drug  programs. 
During  these  trips,  I  discussed  our  new  strategy  with  the 
Presidents  of  Colombia,  Peru  and  Bolivia  and  the  Prime  Minister 
of  the  Bahamas,  and  the  Vice  President  of  Panama.   I  have  been  to 
the  poppy  fields  of  Colombia,  the  coca  growing  areas  of  the  Upper 
Huallaga  Valley  in  Peru  and  the  Chapare  in  Bolivia.   I  have 
visited  Operation  Bahamas,  Turks,  and  Caicos  Islands  (OPBAT)  in 
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the  Bahamas  and  met  with  the  Navy  and  Coast  Guard  leaders 
responsible  for  interdiction  in  the  Caribbean. 

Our  review  of  previous  drug  strategies  and  programs  has  led  us  to 
a  number  of  conclusions  that  are  reflected  in  our  interim 
strategy.   I  am  comfortable  that  our  new  strategy  properly 
reflects  my  own  assessment  of  how  we  should  proceed. 

A.  Comprehensive  and  Balanced  Approach:  A  Realistic  Look  at 
Interdiction 

In  the  mid  to  late  1980 's  the  Federal  government  decided  to  take 
significant  action  to  address  a  major  increase  in  the  flow  of 
cocaine  to  the  United  States.   The  Customs  Service  and  the  Coast 
Guard  received  infusions  of  resources  to  address  the  problem. 
When  the  Department  of  Defense  was  instructed  by  the  Congress  to 
get  directly  involved  in  the  counter-drug  area,  it  did  so  with 
the  energy  and  resources  that  it  believed  were  necessary  to  meet 
its  mission  requirements.   Over  time  we  have  developed  a  better 
understanding  of  where  we  can  effectively  apply  our  interdiction 
resources . 

Last  year  we  and  our  allies  seized  around  338  metric  tons  of 
cocaine,  which  cost  the  traffickers  billions  of  dollars  in 
potential  profits.   In  the  end,  however,  drug  availability  on  the 
streets  did  not  decline.   The  high  loss  of  profits  from  seizures 
have  led  the  traffickers  to  expand  their  use  of  maritime  and 
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conunerclal  transportation,  which  has  resulted  In  a  noticeable 
drop  In  trafficker  air  flights  across  the  Caribbean  and  through 
Central  America.   Entrances  to  the  smuggling  pipeline  are 
reaching  deeper  into  the  source  countries,  and  the  pipeline 
itself  is  becoming  less  visible.   In  our  new  strategy,  we  are 
responding  to  this  evolutionary  development.   Changes  in  cocaine 
production  has  made  traffickers  and  their  operations  more 
vulnerable  in  the  source  countries,  so  we  are  concentrating  our 
resources  there. 

B.  Controlled  Shift  of  Emphasis  i 

Thus,  our  strategy  calls  for  a  controlled  shift  of  emphasis  from 
the  transit  zones  to  the  source  countries.   We  use  the  term 
controlled  shift  because  we  anticipate  that  this  move  could 
precipitate  a  responsive  adjustment  by  the  cartels,  which 
requires  that  we  be  prepared  to  respond  in  kind.   Because 
interdiction  is  an  expensive  endeavor,  we  anticipate  that  our 
reduced  efforts  in  the  transit  zone  will  help  finance  expanded 
efforts  in  the  source  countries. 

The  policy  shift  moves  away  from  U.S.  interdiction  efforts, 
specifically  in  the  top-heavy  transit  zone,  to:  first  and 
foremost,  institution  building  in  source  nations,  second, 
destroying  trafficking  organizations,  and  lastly,  interdiction  at 
and  near  the  border,  in  the  transit  zone,  and  in  the  source 
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countries.   This  three  part  effort  is  the  centerpiece  of  the  new 
policy  and  reflects  a  major  change  of  emphasis. 

To  this  end,  the  Department  of  Defense  announced  two  weeks  ago 
that  it  has  issued  new  policy  guidance  redirecting  its 
counterdrug  program  to  emphasize  support  to  nations  battling 
cocaine  cultivation  and  processing  while  shifting  away  from 
transit  zone  interdiction.   DoD  support  will  be  aimed  at 
enhancing  the  host  nations'  professional  capabilities  and 
fostering  regional  support.   Intelligence  collection  and  analysis 
will  target  the  cocaine  cartels. 

The  cartels  and  other  international  drug  trafficking 
organizations  are  highly  vulnerable.   Not  only  do  traffickers 
fear  the  loss  of  profit,  as  we  have  learned  in  Colombia,  they 
fear  arrest,  conviction,  and  seizure  of  their  assets.   Our 
ability  to  collect  intelligence  and  build  cases  against  major 
traffickers,  as  in  the  DEA's  Kingpin  strategy,  has  improved 
considerably  over  recent  years,  and  we  will  exploit  this  growing 
capability. 

C.  Mobilizing  International  Cooperation 

Since  assuming  my  position,  I  have  met  with  a  number  of  leaders 
from  around  the  world.   In  every  case,  I  am  advised  of  the  need 
to  mobilize  greater  international  cooperation,  because  the  scope 
and  complexity  of  drug  problem,  along  with  the  resources  required 
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to  deal  with  it  are  too  great  for  any  one  country.   In  this 
endeavor,  the  U.S.  must  continue  its  strong  leadership  role,  or 
little  progress  will  be  made.   As  a  nation,  we  cannot  ignore  this 
responsibility,  and  our  strategy  reflects  this. 

Two  weeks  ago,  I  addressed  the  United  Nations  General  Assembly 
and  had  fruitful  meetings  with  the  United  Nations  Drug  Control 
Program  (UNDCP)  officials.   The  UN's  role  in  and  contribution  to 
countemarcotics  is  growing,  and  we  will  place  priority  on 
supporting  this  effort.   UNDCP,  for  example,  is  playing  a  greater 
and  more  effective  role  than  it  did  in  the  past.   In  Burma  and 
Afghanistan,  where  we  have  had  very  little  influence,  they  are 
actively  engaged.   Accordingly,  in  FY  93  we  increased  our 
contribution  to  the  UNDCP  to  $6.2  million  and  plan  to  increase  it 
this  year. 

We  will  continue  to  work  closely  with  the  Organization  of 
American  States  (OAS)  and  its  Inter-American  Drug  Abuse  Control 
Commission  (CICAD),  the  Dublin  Group,  and  other  international 
bodies  to  address  the  problems  of  drug  trafficking  and  use.   In 
this  regard,  the  strategy  will  give  increased  emphasis  to 
prodding  international  financial  institutions  to  revise  their 
policies  to  reflect  the  threat  posed  by  drugs  and  expand  the  pool 
of  resources  available  to  international  narcotics  control 
activities. 
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ONDCP  OPERATIONS  AND  AUTHORITY 

Let  me  now  address  the  issues  relating  to  ONDCP 's  operation  and 
authority.   As  you  know,  the  statutory  authorization  for  ONDCP 
expires  this  month  and  the  Administration  strongly  supports  its 
reauthorization.   A  recent  GAD  Report  on  the  reauthorization  of 
the  office  noted  the  continuing  need  for  a  central  planning 
agency  to  provide  leadership  and  coordination  for  the  Nation's 
drug  control  efforts. 

Measures  of  Success  -  One  of  the  key  challenges  facing  ONDCP  in 
the  future  is  to  improve  measures   for  assessing  the  progress 
being  made  under  the  National  Drug  Control  Strategies.   While  the 
reduction  in  drug  use  is  one  measure,  we  also  need  to  look  at 
what  fuels  drug  use  among  hard  core  drug  users.   To  measure 
success  in  our  drug  policy,  we  must  also  seek  to  measure 
reductions  in  other  social  harms.  We  are  exploring  appropriate 
methods  to  measure  these  problems,  such  as  drug-exposed  infants, 
drug-related  violence,  and  the  general  health  care  costs  of  drug 
abuse,  and  we  will  consider  those  measurements  together  in 
conjunction  with  data  already  available  to  us. 

The  Heavy  Users  Pilot  Project  and  the  "Pulse  Check"  I  referred  to 
earlier  will  greatly  assist  ONDCP  in  measuring  the  effectiveness 
of  our  efforts. 
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Through  the  use  of  States'  needs  assessments  plans,  as  required 
by  the  Alcohol,  Drug  Abuse  And  Mental  Health  Administration 
(ADAMHA)  Reauthorization  Act  of  1992,  we  will  also  look  for 
concrete  results  from  specific  programs  and  establish  performance 
standards  for  drug  treatment  providers.   This  will  enable  local 
communities  to  assess  the  effectiveness  of  their  treatment 
providers  and  will  facilitate  more  informed  funding  decisions. 

In  the  High  Intensity  Drug  Trafficking  Area  (HIDTA)  Program,  we 
have  made  some  limited  progress  in  developing  measures  of 
effectiveness.   We  distinguish  between  process  objectives  and 
product  objectives.   The  process  measures  of  effectiveness 
include  the  degree  of  multi-agency  coordination  and  cooperation. 
The  product  measures  include  measurable  objectives  and 
milestones.   While  imperfect,  the  yardstick  we  use  in  evaluating 
effectiveness  is  the  number  and  nature  of  the  drug  trafficking 
organization  which  is  being  dismantled.   We  are  experiencing 
success  in  both  areas. 

The  real  benefit  of  the  HIDTA  Program,  I  believe,  rests  in  the 
concept  of  equal  partnership  of  Federal,  State  and  local 
agencies.   The  HIDTA  Executive  Committees,  which  provide  equal 
representation  of  agencies,  are  empowered  to  address  their 
greatest  regional  drug  trafficking  problems  collectively. 
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On  the  International  front,  in  the  past  measures  of  effectiveness 
often  examined  whether  our  dollars  were  being  spent  correctly, 
the  inventories  properly  managed,  or  the  desired  training 
accomplished.   They  did  not  tell  us  how  well  individual  programs 
contributed  to  the  accomplishment  of  our  strategy.   Since  many  of 
our  programs  entail  the  development  of  host  nation  capabilities, 
their  effectiveness  is  often  difficult  to  measure  and  often  a 
long  time  in  coming. 

These  challenges,  however,  do  not  make  assessments  of  our 
international  programs  any  less  important  or  less  necessary.   The 
President  has  made  it  a  priority  that  this  area  be  addressed.   In 
addition  to  the  traditional  measures  of  drug  availability,  we 
need  to  look  at  the  long-term  objectives  of  our  programs,  and 
evaluate  our  success  In  terms  of  improving  the  ability  of  source 
and  transit  nations  to  better  control  their  territory  and  combat 
the  drug  trade.   As  part  of  this  effort,  we  will  look  at  goals  as 
dismantling  major  trafficking  organizations,  strengthening 
Judicial  capability,  promoting  sustained  economic  growth,  and 
participating  in  multi-lateral  law  enforcement  efforts. 

Executive  Branch  Coordination  -  This  Subcommittee  has  long 
expressed  concern  that  ONDCP  and  the  Federal  drug  control 
agencies  need  to  work  more  cooperatively  to  develop,  assess,  and 
coordinate  the  national  drug  control  policy. 
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The  Administration  has  already  taken  a  number  of  steps  to  address 
this  problem.   The  President  has  made  the  Director  of  ONDCP  a 
member  of  the  Cabinet  and  the  Domestic  Policy  Council  (DPC). 
These  are  the  major  policy  coordinating  groups  of  the  Federal 
government.   I  believe  it  is  important  to  note  that  neither  of  ray 
predecessors  were  members  of  the  Cabinet  or  the  DPC.   To  date, 
meetings  of  both  the  Cabinet  and  the  DPC  have  had  discussions  of 
drug  control  issues  on  their  agenda.   I  also  serve  on  the 
Empowerment  Communities  Board  and  play  an  active  role  in  the 
formulation  of  this  important  policy  initiative. 

I  believe  that  this  approach  will  address  the  disagreements  and 
conflicts  that  have  strained  working  relationships  between  ONDCP 
and  other  executive  departments  in  the  past.   A  new  attitude 
exists  in  the  Executive  Branch,  for  ONDCP  is  serving  as  a  serious 
player  in  national  policy  formulation  by  the  Administration. 

This  new  structure  will  enable  ONDCP  to  address  problems  of 
wasteful  duplication,  turf  battles,  and  inter-agency  infighting. 

My  role  in  overseeing  counternarcotics  policy  development  and 
coordination  will  be  greater  than  that  given  my  predecessors. 
State  will  chair  an  interagency  group  on  counternarcotics.   I 
will  oversee  the  activities  of  this  working  group  and  will  have 
the  authority  I  need  to  mediate  interagency  disputes,  manage  the 
implementation  of  the  strategy,  appoint  an  interdiction 
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coordinator  who  will  report  to  me,  and  make  appropriate  budget 
recommendations  to  the  President  for  the  implementation  of  the 
international  strategy. 

Budget  Certification  -  ONDCP's  budget  certification  process  is  of 
important  concern  to  the  committee.   Budget  certification  is  an 
important  responsibility  of  the  Office  and  is  necessary  to  assure 
implementation  of  the  National  Strategy.   Further,  under  the 
reauthorization  bill  for  ONDCP  proposed  by  the  Administration, 
ONDCP  would  have  input  during  drug  control  agency  budget 
certification  process  to  identify  initiatives  that  would 
adequately  implement  the  National  Drug  Control  Strategy.   ONDCP 
will  work  with  the  Executive  branch  to  ensure  that  agency  budget 
requests  conform  to  the  priorities  of  the  National  Strategy. 

The  President  is  committed  to  confronting  drugs  --  what  he  has 
aptly  referred  to  as  a  "many-headed  monster"  —  through  an 
aggressive  and  comprehensive  National  Strategy.   But  the 
effectiveness  of  our  strategy  must  be  seen  at  the  community 
level,  and  it  is  in  the  neighborhoods  towns,  and  households 
throughout  this  nation  that  the  effort  must  be  undertaken. 

It  is  the  family  that  nurtures  the  values  that  inform  and  guide 
human  behavior,  and  that  are  essential  to  our  survival  as  a 
people:  honesty,  generosity,  humility,  civic  responsibility,  and 
a  sense  of  community.   Yet  these  values  must  be  taught:  they  are 
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not  innate.   However,  government  can  create  an  atmosphere  where 
this  nurturing  process  can  take  place-   It  can  create  an 
environment  where  we  recognize  problems,  and  draw  upon  out 
collective  will  -  -  without  regard  to  partisan  or  ideological 
differences  —  to  solve  them. 

That  is  why  we  have  expanded  what  we  mean  by  dirug  control 
programs.   We  view  economic  reform,  health  reform,  educational 
reform,  housing  reform,  and  criminal  justice  reform  as  important 
to  drug  control.   Thus,  dealing  with  the  problem  is  the 
responsibility  of  all  the  members  of  the  President's  Cabinet.   It 
is  a  team  effort. 
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of  the  University's  Blaclc  Male  Initiative  Program.  He  also  served 
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Safety  Commissioner  from  1978  -  82. 

Dr.  Brown  began  his  distinguished  career  In  law  enforcement  In 
1960  as  a  patrolman  In  San  Jose,  California.  After  eight  years  In 
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becoming  Associate  Director  of  the  Institute  for  Urban  Affairs  and 
Research.  He  also  held  the  academic  rank  of  Professor  of  Public 
Administration  and  Director  of  Criminal  Justice  Programs. 

Dr.  Brown  returned  to  Portland  in  1975  to  serve  as  Sheriff  of 
Multnomah  County,  a  department  comprised  of  all  the  county's 
criminal  Justice  agencies. 

Dr.  Brown  received  a  Doctorate  In  Criminology  from  the 
University  of  California  at  Berkeley  in  1970;  a  Masters  in 
Criminology  from  the  University  of  California  at  Berkeley  in  1968; 
a  Masters  in  Sociology  from  the  San  Jose  University  in  1964  and  a 
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Dr.  Brown  is  a  past  President  of  the  International  Association 
of  Chiefs  of  Police  and  is  involved  in  a  number  of  professional  and 
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The  recipient  of  a  number  of  law  enforcement  awards  over  the 
years.  Dr.  Brown  was  most  recently  awarded  the  Cartier  Pasha  award 
from  Cartier  International  in  1992.  In  1991,  he  was  named  Father 
of  the  Year  by  the  National  Father's  Day  Committee. 

The  author  of  many  articles  and  papers  on  police  management, 
community  policing,  crime  and  the  criminal  Justice  system.  Dr. 
Brown  is  also  co-author  of  the  book  Police  and  Society;  An 
gnvlroament  for  Collaboration  and  Confrontation. 
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EFFECTIVENESS  OF  ONDCP 


Mr.  HOYER.  Thank  you  very  much,  Dr.  Brown,  for  your  state- 
ment. I  appreciate  the  conviction  that  it  conveys  as  well. 

Doctor,  I  presume  in  the  time  you  have  been  a  member  of  the 
President's  Cabinet  and  director  of  the  ONDCP,  you  have  made  an 
evaluation  of  its  effectiveness  to  date.  I  would  appreciate  it  if  you 
would  give  me  a  view  in  terms  of  how  effectively  the  legislative 
mandate  and  the  legislation  of  1988  has  been  carried  out  from  your 
perspective  in  terms  of  coordination  and  the  assessment  of  success- 
ful strategies  and  programs? 

Dr.  Brown.  We  have  spent,  since  I  was  confirmed  to  the  position, 
a  great  amount  of  time  looking  forward  and  not  so  much  looking 
backwards,  and  what  we  need  to  do  to  address  what  I  consider  to 
be  one  of  our  most  pressing  domestic  problems.  To  that  extent,  we 
have  examined  the  past  strategies  put  out  by  the  office,  the  past 
policies,  the  programs. 

I  visited  throughout  the  country,  talked  to  people  £dl  over  the  Na- 
tion, and  visited  South  America  to  look  at  what  they  are  doing  to 
make  sure  that  what  we  do  is  effective.  It  is  in  that  context  that 
you  see  our  strategy  making  a  change  from  what  previous  strate- 
gies entailed. 

We  have  seen  some  success,  for  example,  in  the  reduction  of  the 
occasional  drug  user.  Groing  back  a  number  of  years,  you  probably 
had  close  to  24  million  nonaddicted  drug  users.  Now,  that  is  down 
to  about  11.4  million. 

What  we  have  not  seen  is  a  reduction  in  the  hard-core  drug  user, 
and  as  I  pointed  out  briefly  in  my  statement,  that  is  where  we  see 
the  major  problem.  They  consume  up  to  three-quarters  of  the  co- 
caine that  comes  into  our  country.  They  are  responsible  in  large 
part  for  the  crime  and  violence  that  we  see. 

So  what  we  are  attempting  to  do  is  see  what  we  need  to  do  to 
address  our  problem  and  thus  our  interim  strategy  has  four  major 
goals. 

Number  one  is  to  reduce  the  consumption  of  drugs,  as  has  always 
been  the  case,  but  with  a  special  emphasis  on  the  hard-core  drug 
users.  Number  two  is  to  reduce  the  senseless  violence  that  we  see 
going  on  throughout  America.  We  find  it  is  no  longer  a  problem 
only  in  our  inner  cities.  It  is  a  problem  for  our  suburbs  and  rural 
areas.  Virtually  every  family  in  America  has  been  touched  by  this 
senseless  violence  in  one  way  or  another.  We  must  put  an  end  to 
it. 

Third,  we  want  to  make  sure  that  we  take  care  of  our  own  house, 
so  our  third  goal  is  to  make  sure  that  my  office  carries  out  its  re- 
sponsibility, which  is  to  ensure  coordination  and  cooperation  among 
the  various  Federsd  agencies,  some  50  Federal  departments  and 
agencies  that  are  involved  in  our  drug  control  issue.  And  in  addi- 
tion to  that,  we  want  to  make  sure  that  we  are  partners  with  State 
and  local  governments  and  communities. 

So  our  objective  will  be  to  empower  the  communities  to  help  deal 
with  the  problems. 

And  finally,  we  want  to  continue  to  have  an  effective  inter- 
national program  with  the  controlled  shift  that  I  talked  about 
where  we  move  from  the  transit  zone  more  into  the  source  coun- 
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tries  in  order  to  attack  the  drugs  there.  We  have  tried  to  build 
upon  what  has  been  successful,  determine  where  the  various  voids 
exist,  fill  those  voids  with  the  ultimate  objective  of  improving  the 
quality  of  life  for  all  Americans  wherever  they  may  live,  and  so  our 
efforts  are  building  upon  the  past,  looking  forward  to  see  what  we 
need  to  do  at  this  point  in  time  to  address  the  issue  of  drugs  and 
violence  and  crime. 

EFFECTIVENESS  OF  COORDINATION  EFFORTS 

Mr.  HOYER.  Doctor  I  appreciate  that  and,  of  course,  I  would 
agree  with  you,  that  is  our  objective.  We  need  to  find  out  whether 
we  are  going  to  accomplish  it  and  if  we  have  been  accomplishing 
it. 

During  the  last  six  months,  what  has  been  your  observation  with 
respect  to  your  ability  to  coordinate  interagency  cooperation,  inter- 
agency assessment  of  successful  programs,  interagency  sharing  of 
responsibility  and  assigning  of  responsibility  to  those  agencies  most 
effectively  carrying  out  a  particular  task? 

To  what  degree  do  you  think  that  you  have  the  capability  to  do 
that  either  under  existing  law  or  under  the  authorization  bill  as  it 
is  proposed? 

Dr.  Brown.  I  believe  that  the  fact  that  the  President  made  the 
position  a  Cabinet  level  position  makes  a  world  of  difference.  As  I 
said  earlier,  my  two  predecessors  did  not  have  that  status. 

Now,  how  does  it  make  a  difference?  As  we  sit  around  the  table 
at  the  Cabinet  meetings,  we  talk  about  any  issue,  whether  it  is  eco- 
nomic development  or  education  reform  or  health  reform.  I  am 
there  at  the  table  now  where  I  can  address  the  issue  of  drugs.  If 
there  is  an  issue  that  comes  up  at  that  level,  then  we  can,  at  the 
direction  of  the  President,  address  it. 

Let  me  give  you  a  good  example.  We  are  interested  in  making 
sure  that  we  have  treatment  within  the  criminal  justice  system.  At 
a  meeting  of  the  Domestic  Policy  Council  chaired  by  the  President, 
we  talked  about  that.  We  don't  have  what  we  need  now  at  the  Fed- 
eral, State  or  local  level. 

As  a  result  of  that,  the  President  directed  that  I  bring  together 
Health  and  Human  Services  and  the  Attorney  Greneral  and  put  to- 
gether a  plan  to  make  sure  that  we  have  treatment  within  the 
criminal  justice  system  at  the  Federal,  State  and  local  level.  So  the 
ability  to  coordinate  takes  place  through  the  formal  process. 

I  also  meet  regularly  with  my  colleagues  on  an  informal  basis. 
We  share  a  lot  of  the  same  interests  in  terms  of  addressing  the 
problem.  A  lot  of  us  came  from  local  government  and  we  saw  the 
problems  that  existed  at  the  Federal  level. 

A  few  months  ago  we  were  explaining  about  the  Federal  Govern- 
ment, the  bureaucracy,  the  red  tape.  Now,  we  are  meeting  to  see 
how  we  can  cut  through  that  and  make  the  effort  of  the  Federal 
Government  more  meaningful.  And  so  if  you  look  at  it  from  the  for- 
mal level,  the  fact  that  I  do  sit  on  the  Cabinet,  that  I  do  have  the 
responsibility  of  certifying  the  budgets  of  the  various  agencies,  1  do 
monitor  what  they  do,  we  are  carrying  out  our  responsibility. 

I  think  you  will  see  an  improvement  in  the  future  as  we  go  along 
based  on  putting  together  the  new,  the  new  full-blown  strategy 
which  we  will  present  to  Congress  in  February  of  next  year. 
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COORDINATING  COUNCIL  FOR  DRUG  EFFORT 

Are  you  meeting  on  a  regular  basis  with  the  component  parts  of 
the  effort,  both  on  the  demand  reduction,  supply  reduction,  law  en- 
forcement sides?  For  instance,  FBI,  DEA,  Customs,  INS,  NIDA, 
ATF,  and  HHS. 

Is  there  a  coordinating  council  similar  to  our  Security  Council? 
If  there  is  not,  what  do  you  think  about  that  as  an  idea? 

Dr.  Brown.  We  do  not  have  a  coordinating  council.  We  do  have 
a  number  of  interagency  working  groups  that  are  working  on  dif- 
ferent problems.  We  have  instances  in  which  the  Cabinet  members 
will  meet  to  work  on  problems.  We  have  deputy  committees  that 
work  on  problems. 

There  is  not  a  coordinating  council  as  you  suggested. 

Mr.  HOYER.  What  do  you  think  if  you  got  DEA,  FBI,  INS,  Cus- 
toms, ATF,  Secret  Service  to  the  extent  that  they  might  be  involved 
in  terms  of  money  laundering  and  things  of  that  nature,  if  you 
have  got  everybody  in  a  room  on  a  regular  basis  like  the  National 
Security  Council,  would  that  be  useful  for  you  and  would  that  help 
you  carry  out  your  responsibilities? 

Dr.  Brown.  Sure,  I  think  it  will  be  useful.  We  intend  to  do  that 
as  we  move  ahead,  bringing  all  the  enforcement  agencies  together. 
We  do  that  now — not  at  my  level.  Health  and  Human  Services,  the 
treatment  people,  we  meet.  The  education  people  we  meet. 

But  formalizing  something,  that  is  something  I  have  had  in  the 
back  of  my  mind  to  begin  with  and  something  we  certainly  will 
pursue. 

Mr.  HOYER.  It  seems  to  me,  doctor,  if  we  don't  do  that,  then  your 
position  becomes  frankly  somewhat  S3anbolic  as  opposed  to  real  in 
the  sense  of  coordination  of  policy. 

What  the  Congress  had  in  mind  was  a  real  position  of  power,  and 
to  the  extent  we  even  call  it  a  Drug  Czar.  I  don't  think  you  in  your 
wildest  imagination  would  refer  to  yourself  at  this  point  in  time  as 
a  czar  in  terms  of  the  clout  that  you  have  to  really  say  to  various 
agencies,  this  works,  so  let's  do  it.  This  doesn't  work,  so  let's  not 
do  it. 

BUDGET  REVIEW  OF  DRUG  CONTROL  EFFORT 

You  are  now  in  the  process  of  reviewing  the  budget  submissions 
of  the  various  agencies  on  both  sides  of  the  law  enforcement  and 
now  in  the  demand  reduction  side. 

Are  you  making  substantive  recommendations  with  respect  to 
cuts  and  additions,  transfers  of  resources  from  one  objective  that 
your  office  perceives  is  not  working  effectively  to  other  objectives 
which  you  perceive  to  be  working  effectively? 

Dr.  Brown.  OMB  has  given  the  departments  budget  ceilings  that 
they  are  working  on.  All  departments  have  not  submitted  to  OMB 
and  therefore  not  to  us  their  budgets. 

Therefore,  we  have  not  had  the  opportunity  to  do  that  at  this 
time.  That  being  the  case,  what  we  are  doing  now  is  preparing  a 
budget  that  we  think  will  be  necessary  to  carry  out  the  national 
drug  control  strategies,  and  we  are  doing  that  in  conjunction  with 
the  various  departments  and  agencies. 

We  will  submit  that  budget  to  OMB  ourselves. 
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Mr.  HOYER.  I  don't  know  whether  in  the  past  Ne£il  Smith  has 
had  the  benefit  of  a  report  from  your  office  with  your  imprimatur 
saying  this  is  working  well,  this  isn't,  or  to  HHS,  we  believe  that 
this  works  and  this  doesn't  work. 

Are  you  contemplating  anything  of  that  nature? 

Dr.  Brown.  We  are  asking  in  our  reauthorization  legislation  that 
we  have  up-front  authority.  If  we  view  a  department's  budget  as 
not  adequate  to  carry  out  the  strategy,  we  are  sisking  for  the  au- 
thority to  say  what  should  be  put  in  the  budget  initiative,  that 
should  go  in  there  to  make  it  adequate  to  carry  out  the  authority. 

That  request  is  being  requested  in  our  proposed  legislation  being 
put  before  Congress  for  reauthorization,  m  fact,  if  we  viewed 
Health  and  Human  Services'  budget,  for  example,  and  we  found 
that  it  was  not  adequate  to  carry  out  the  National  Drug  Control 
Strategy,  we  are  asking  for  the  authority  to  make  sure  that  we  rec- 
ommend what  they  put  in  there  so  it  would  be  responsive  to  carry- 
ing out  the  National  Drug  Control  Strategy. 

Mr.  HoYER.  Adding  is  easy.  It  is  choosing  between  resources  and 
subtracting  from  others  that  is  tough. 

Mr.  Lightfoot. 

STRATEGY:  BAN  ON  ASSAULT  WEAPONS 

Mr.  Lightfoot.  Thank  you,  Mr.  Chairman. 

Dr.  Brown,  again,  I  appreciate  your  coming  today.  Before  we  get 
into  questions,  there  was  one  question  that  popped  to  mind  looking 
through  your  testimony  and  your  paragraph  which  was  very  com- 
plementary to  the  Congress  on  passing  the  Brady  bill.  The  final 
sentence  in  that  paragraph  said,  further,  our  strategy  or  "the  strat- 
egy calls  for  the  enactment  of  a  ban  on  domestic  manufacture  of 
assault  weapons,"  end  of  quote. 

Am  I  interpreting  that  correctly  that  you  are  going  to  pursue 
that  we  can't  manufacture  assault  weapons  in  this  country? 

Dr.  Brown.  For  general  civilian  use  would  be  our  concern. 

Mr.  Lightfoot.  That  was  the  key.  So  our  military  will  not  have 
to  go  offshore  to  bid  for  assault  weapons? 

Dr.  Brown.  No,  sir.  We  are  talking  about  the  assault  weapons 
that  are  in  the  hands  of  the  general  population  that  have  no  need 
for  it.  And  my  idea  would  be,  they  would  be  available  for  our  mili- 
tary purposes  certainly. 

Mr.  Lightfoot.  Because  I  am  sure  somebody  over  at  DOD  will 
jump  on  that  statement  pretty  quick. 

Dr.  Brown.  Sure.  I  will  remember  that  in  the  future. 

impact  of  smaller  staff  in  1994 

Mr.  Lightfoot.  Okay,  sir.  In  the  GAO's  testimony,  and  again  I 
will  quote  from  their  testimony,  it  said,  "Over  the  years  we  found 
that  one  of  the  main  reasons  the  government  has  not  been  more 
effective  was  the  longstanding  problem  of  fragmented  drug  control 
activities,  and  we  therefore  advocate  a  strong  leadership  and 
central  direction,"  end  of  quote. 

Coffee  shop  talk  around  here  is  that  because  of  a  smaller  staff 
and  a  smaller  budget,  ONDCP  would  reflect  a  weaker  leadership 
role  rather  than  a  strengthening  effort  in  the  resolve  to  handle  the 
drug  problem.  How  do  you  respond  to  that? 
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Dr.  Brown.  I  think  you  will  find  a  stronger  leadership  role  for 
a  lot  of  reasons.  One  I  just  mentioned  being  that  the  President  ele- 
vated the  position  to  Cabinet  level  and  two,  because  of  the  commit- 
ment we  have  from  the  President  to  address  the  issue.  Three,  we 
find  that  with  the  help  of  the  Congress,  we  have  increased  our  stziff 
some.  We  now  have  a  total  of  40  persons  will  be  working  in  my  of- 
fice once  we  get  them  all  hired. 

We  have  also  transferred  some  of  our  responsibilities  to  other 
agencies  within  the  Executive  Office  of  the  President.  Many  things 
we  do  not  have  to  do.  For  example,  some  of  our  bookkeeping.  We 
can  have  the  other  agencies  of  the  White  House  do  that  for  us, 
thereby  alleviating  the  necessity  of  us  doing  it  ourselves. 

We  can  task  other  departments  to  do  what  we  need  done.  All  the 
data  does  not  have  to  be  gathered  in  my  department  and  my  office. 
We  can  have  other  departments  do  it.  So  you  will  see  a  much 
greater  leadership  role  rather  than  a  weakened  leadership  role  as 
a  result,  even  with  the  reduction  of  staff. 

We  will  make  sure  we  have  a  stronger  leadership  role.  Putting 
together  the  national  strategy,  we  are  getting  great  cooperation, 
help  from  everyone.  Reviewing  the  budgets,  we  have  been  getting 
great  cooperation  and  help.  I  see  a  stronger  role  rather  than  a 
weaker  one. 

Mr.  LiGHTFOOT.  In  the  fiscal  year  1994  package  I  believe  there 
were  what,  25  total  FTEs?  You  say  that  is  up  to  40  now? 

Dr.  Brown.  The  passage  of  the  budget  would  have  40,  15  more. 

Mr.  LiGHTFOOT.  That  is,  what,  a  combination  of  professional 
staff,  detailees,  career  people?  How  would  that  break  down? 

Dr.  Brown.  It  would  be  all  the  ones  you  mentioned. 

Mr.  HOYER.  Forty  are  appropriated;  we  appropriated  40. 

Mr.  LiGHTFOOT.  Yes,  right. 

Dr.  Brown.  That  is  the  total  we  have  right  now.  We  probably 
have  23  on  the  staff  right  now.  We  haven't  filled  the  other  ones 
that  were  allocated  to  us,  15.  So  we  have  about  23  actually  on  staff 
right  now. 

Mr.  LiGHTFOOT.  How  are  you  going  to  break  this  down  as  to  ca- 
reer people  or  detailees?  Have  you  come  to  that  yet,  particularly 
the  detailees?  In  addition  to  the  number 

Dr.  Brown.  Detailees  would  count  against  our  head  count.  So  if 
we  brought  a  detailee,  that  would  count  in  our  40  ceiling  that  we 
have. 

Mr.  LiGHTFOOT.  So  you  are  going  to  go  for  career  people  then? 

Dr.  Brown.  We  will  have  a  mix,  yes.  I  am  not  sure  of  the  exact 
mix  at  this  time.  We  will  have  a  mix. 

measuring  effectiveness 

Mr.  LiGHTFOOT.  I  think  that  from  testimony  we  have  heard  from 
yours  here  today  and  others  that  what  we  are  currently  doing  is 
not  the  total  answer,  part  of  it  possibly,  but  if  we  do  put  increased 
emphasis  on  treatment,  as  the  administration  is  proposing,  and  you 
and  the  Chairman  were  discussing  what  programs  we  need  to  cut, 
where  we  need  to  make  decisions,  it  was  in  your  testimony,  be- 
tween programs  that  work  and  those  that  don't,  I  guess  the  key 
question  is,  how  do  we  go  about  determining  which  of  these  pro- 
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grams  we  ought  to  keep,  which  ones  we  should  cut  back,  and  which 
ones  we  should  modify? 

Have  you  got  some  mechanism  you  set  up  to  do  that  or  are  you 
going  to  do  it  on  a  case-by-case  basis,  or  how  are  you  going  to  ad- 
dress that?  Because  I  think  it  is  important.  I  agree  with  your  opin- 
ion. 

Dr.  Brown.  I  see  two  issues  in  your  question.  One  when  we  talk 
about  the  supply  and  demand  side,  as  I  see  it,  those  two  should  not 
be  competing  against  each  other.  We  are  going  to  continue  to  need 
strong  law  enforcement. 

DEA,  FBI,  Customs,  all  the  ones  that  are  dealing  with  enforcing 
the  law,  they  need  to  continue  to  do  that.  We  need  to  also  in  the 
same  hand  have  an  effective  treatment  program,  and  I  say  that  be- 
cause we  can  all  appreciate  that  a  big  part  of  the  drug  problem  is 
the  addict.  Unless  we  can  break  that  cycle,  then  we  are  going  to 
continue  to  have  a  problem. 

So  treatment  becomes  very,  very  important,  and  there  is  a  big 
gap  now  between  those  who  need  and  can  use  treatment  and  our 
ability  to  deliver  it.  What  that  means  to  me  is  we  need  more  re- 
sources into  the  treatment  arena,  and  not  to  take  the  resources 
from  enforcement,  because  we  still  need  that  too. 

People  on  the  streets  of  America  are  suffering  because  of  crime 
and  violence.  I  think  we  would  certainly  do  ourselves  and  this 
country  a  disservice  to  dismantle  our  enforcement  efforts.  We 
would  also  do  the  country  a  disservice  if  we  didn't  deal  with  the 
treatment  component. 

So  we  are  looking  at,  in  my  estimation,  not  taking  resources  from 
the  law  enforcement  end,  but  we  need  more  resources  to  go  into  the 
treatment  end,  and  that  is  why  the  President's  health  reform  pack- 
age, when  passed  by  Congress,  will  go  a  long  ways  to  help  do  that. 

Right  now,  we  don't  have  adequate  treatment  slots.  There  are 
hundreds  of  thousands  of  people  who  need  treatment  and  can't  get 
it.  We  do  not  have  adequate  treatment  within  the  criminal  justice 
system.  They  need  it  and  we  should  be  mandating  that  they  have 
it. 

So  the  competition  between  supply  and  demand  in  my  estimation 
is  not  the  appropriate  way  to  address  the  problem. 

The  second  issue  that  comes  out  of  your  question  will  be  looking 
at  what  we  are  doing,  take  interdiction,  for  example,  which  is  a 
costly  undertaking,  and  as  we  have  made  a  policy  shift  to  go  into 
the  source  countries,  we  think  that  makes  good  sense  because  we 
have  a  vast  border. 

We  are  now  on  the  borders  trying  to  catch  the  bees  as  they  come 
across.  To  me,  it  makes  more  sense  to  go  to  the  beehive  where  we 
can  stop  it  there. 

But  because  the  interdiction  efforts  are  very  expensive,  as  we 
make  the  shift,  some  of  those  funds  should  be  able  to  go  to  our  ob- 
jective to  achieve  in  the  source  countries. 

However,  that  will  not  happen  when  we  look  at  the  cuts  we  have 
taken  in  our  international  programs  this  year.  We  have  had  sub- 
stantial cuts.  It  threatens  to  destroy  our  strategy  before  we  even 
get  it  implemented,  in  terms  of  the  military  cuts,  the  DOD  cuts, 
our  foreign  assistance  cuts. 
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That  is  a  very,  very  serious  problem  for  us  at  this  point  in  time 
which  has  the  potential  of  not  allowing  us  to  carry  out  our  strategy. 
So  in  summary  what  I  am  sajdng  is  when  we  look  at  the  strategy 
we  put  forth,  it  is  comprehensive  and  it  is  also  balanced.  It  says 
we  must  have  enforcement,  we  must  have  prevention,  we  must 
have  education,  we  must  have  treatment,  we  must  have  interdic- 
tion, we  must  have  an  international  component,  £ind  we  will  look 
at  programs  that  work. 

If  there  are  things  that  we  are  doing  that  are  not  working,  we 
shouldn't  continue  to  do  it.  It  doesn't  make  sense  to  do  programs 
because  we  think  that  they  sound  tough.  If  they  are  not  getting  the 
job  done,  we  need  to  stop  lunding  them  and  stop  doing  them. 

And  I  have  some  concerns.  I  don't  think  we  have  all  the  measure- 
ments we  need,  all  the  standards  we  need. 

If  we  look  at  the  educational  programs  in  our  schools,  for  exam- 
ple, I  am  not  at  all  convinced  that  we  have  the  standards  to  insure 
that  we  are  getting  the  bang  for  our  buck. 

That  will  be  an  area  that  we  will  approach:  how  do  we  evaluate 
the  effect  of  the  funds  we  put  into  educational  programs  in  our 
schools?  We  don't  have  adequate  measurements  for  our  treatment 
programs,  for  example. 

I  think  we  all  can  agree  that  treatment  works.  We  see  it  work. 
We  have  stories  all  over  the  place.  But  if  we  don't  have  in  my  esti- 
mation adequate  standards,  and  we  want  to  make  sure  we  have 
those  standards.  Those  are  things  we  are  doing  and  are  in  the  proc- 
ess of  doing  right  now. 

Mr.  LiGHTFOOT.  This  question  doesn't  have  a  day  and  night  an- 
swer to  it,  I  don't  think,  because  there  are  too  many  variables  out 
there,  but  I  wouldn't  expect  you  to  come  up  with  that  kind  of  an 
answer  at  this  point  in  time,  but  part  of  the  earlier  testimony  that 
we  had  as  well,  am  I  assuming  correctly  from  what  you  said  that 
you  are  in  the  process  at  least  of  putting  together  some  criteria  in 
your  mind  where  you  can  look  at  an  individual  program,  and  based 
on  whatever  that  criteria  might  be,  you  can  make  a  pretty  definite 
determination  that  this  is  useful,  this  is  not  useful,  that  you  can 
make — doing  that  sorting  that  is  necessary  and  has  to  be  done? 

Dr.  Brown.  What  we  want  to  do  is  precipitate  the  development 
of  standards  so  if  an  agency  receives  the  resources  from  the  Fed- 
eral Government,  they  have  to  meet  the  standards. 

Mr.  LiGHTFOOT.  That  you  have  got  a  score  card  on? 

Dr.  Brown.  Yes,  sir. 

SECURITY  FOR  DIRECTOR  OF  ONDCP 

Mr.  LiGHTFOOT.  Gk)od.  Well,  I  think  that  is  important.  I  would 
applaud  you  in  doing  that.  One  last  question,  Mr.  Chairman. 

Security  expenditures,  are  they  going  up,  down,  staying  about 
the  same? 

Dr.  Brown.  Which  ones  are  you  referring  to? 

Mr.  LiGHTFOOT.  Ones  for  your  office. 

Dr.  Brown.  About  the  same.  Same  as  what  the  last  director  had. 

Mr.  LiGHTFOOT.  Security  threats,  have  they  increased,  has  that 
all  stayed  about  the  same? 

Dr.  Brown.  I  see  no  difference. 

Mr.  LiGHTFOOT.  There  are  a  lot  of  folks  in  this  room. 
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Dr.  Brown.  It  changes  from  one  time  to  another.  We  do  what  we 
call  threat  assessments,  and  based  upon  that,  the  security  is  deter- 
mined to  accomplish  the  objective  at  the  time,  but  the  same  level 
of  security  my  predecessor  had  is  what  I  have  right  now,  which  is 
less  than  what  the  first  director  had. 

Mr.  LiGHTFOOT.  I  only  mention  that,  Mr.  Chairman,  the  presence 
of  security  may  be  the  reason  Mr.  Kasich  walked  out  of  the  room. 

Mr.  HOYER.  Maybe. 

His  answer  reflected  the  controversy  of  the  first  director  as  well. 

SUCCESS  OF  ELIMINATING  ILLEGAL  DRUGS 

Mr.  LiGHTFOOT.  Again,  Dr.  Brown,  we  appreciate  your  taking 
time  to  come  up  here  and  even  though  we  may  not  always  agree 
totally  on  specific  issues,  I  think  you  will  find  this  group  is  willing 
to  try  to  help  you  be  successful  in  your  objective,  because  it  is  to 
the  benefit  of  all  of  us  and  the  country  that  we  get  a  handle  on 
the  drug  problem. 

It  is  costing  us  a  lot  of  money.  It  is  costing  us  a  lot  of  agony,  and 
a  lot  of  lives  are  wasted,  and  I  totally  concur  with  you  that  alcohol 
should  be  in  the  equation  as  well.  I  think  that  is,  right  now  par- 
ticularly young  people,  that  is  probably  one  of  the  biggest  problems, 
at  least  in  our  part  of  the  country  we  have,  and  I  am  sure  it  re- 
flects it  elsewhere. 

Dr.  Brown.  It  is. 

Mr.  LiGHTFOOT.  I  appreciate  your  time. 

Dr.  Brown.  I  appreciate  your  understanding  and  support.  As  I 
see  it,  we  have  a  serious  problem  with  drugs  in  America  that  has 
not  gone  away,  although  we  don't  see  the  headlines  as  we  saw  in 
the  past. 

I  assure  you  that  is  still  a  very  serious  problem.  Some  of  the  de- 
creases in  drug  use  we  saw  amongst  our  young  people  have  stopped 
and  are  going  up.  A  recent  survey  showed,  for  example,  that  col- 
leges are  using  more  drugs  now,  greater  use  of  marijusma  and 
LSD.  8th  graders  are  using  more  drugs  and  perceiving  the  use  of 
drugs  as  not  as  bad  as  they  did  a  year  before,  and  that  is  what  is 
really  troubling  when  you  find  our  young  people  using  more  drugs 
and  having  a  greater  tolerance  toward  drug  use,  and  so  we  have 
to  be  very  worried. 

There  are  a  lot  of  indications  that  heroin  may  be  coming  back, 
and  we  have  to  be  very  alert  to  that  as  a  major  problem  as  well. 
The  purity  is  much  higher,  almost  twice  as  high  as  it  was  when 
we  had  the  heroin  epidemic  in  decades  gone  by.  We  know  that — 
we  look  throughout  America.  We  find  that  the  crime  rate  is  kind 
of  leveling  ofl"  or  going  down  overall,  but  the  violence  rate  is  going 
up  and  that  is  really  something  that  is  of  concern  to  probably  every 
family  in  America. 

Tens  of  thousands  of  children  don't  go  to  school  every  day  be- 
cause they  are  afraid.  There  are  guns  and  knives  in  our  schools 
throughout  America.  As  I  said,  it  is  not  just  a  problem  for  our  large 
cities.  It  is  also  a  problem  for  our  suburbs  and  rural  areas,  towns 
that  you  would  not  think  of  now  have  drive-by  shootings. 

These  are  issues  that  we  have  to  address,  and  I  feel  very  strongly 
that  unless  we  can  get  a  handle  on  the  hard-core  drug  problem,  we 
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are  not  going  to  be  successful  in  dealing  with  the  issues  of  crime 
and  violence  that  are  of  great  concern  to  zdl  Americans  right  now. 

Mr.  LiGHTFOOT.  If  the  Chairman  would  indulge  me  one  more 
minute. 

Mr.  HOYER.  Sure. 

Mr.  LiGHTFOOT.  It  seems  like,  and  you  have  got  a  good  deal  of 
background  and  experience  in  this,  but  a  number  of  these  things 
tend  to  go  in  cycles,  and  we  as  a  Nation  we  tend  to  be  reactive 
rather  than  proactive. 

We  wait  until  we  have  a  problem  and  try  to  solve  it  rather  than 
shut  the  problem  ofF  in  the  beginning.  If  in  fact  they  do  go  in  cy- 
cles, which  I  tend  to  think  they  do,  and  as  you  say,  you  are  seeing 
some  evidence  that  heroin,  for  example,  is  becoming  a  drug  of 
choice  again  and  so  on,  are  we  at  a  point  now  that  we  could  take 
some  proactive  action  and  maybe  clip  this  cycle  some  and  if  so,  how 
do  we  do  it? 

Dr.  Brown.  We  have  to  monitor  what  goes  on.  That  is  where  my 
Pulse  Check  project  becomes  very  important.  We  have  to  go  out  on 
the  streets  and  find  out  what  is  happening.  All  these  surveys  do 
is  after  the  fact. 

Mr.  LiGHTFOOT.  Yesterdays  weather  in  the  newspaper. 

Dr.  Brown.  That  is  right.  Pulse  Check  gives  us  timely  informa- 
tion. Therefore  we  are  developing  a  heroin  strategy  right  now  an- 
ticipating the  potential  problem  so  we  can  develop  our  strategy 
ahead  of  time,  and  I  have  been  charged  with  doing  that  by  the 
President,  so  we  will  have  that  coming  forth  very  soon,  so  we  can 
do  things. 

If  we  have  timely  information  and  base  our  decisions  and  policies 
on  timely  research,  we  can  anticipate  something  and  try  to  do 
something  about  it.  We  are  doing  that. 

Mr.  LiGHTFOOT.  Good.  Tough  job. 

Mr.  Hoyer.  Mr.  Visclosky. 

Statement  Submitted  by  Mayor  Robert  Patrick 

Mr.  Visclosky.  Mr.  Chairman,  thank  you  very  much. 

Before  I  begin,  I  have  a  statement  by  Mayor  Robert  Patrick  of 
Mishawaka  and  ask  the  Chairman's  consent  to  have  that  inserted 
in  the  record. 

Mr.  HOYER.  Without  objection,  we  were  going  to  have  the  mayor 
here,  as  you  know,  and  the  scheduling  didn't  work  out.  However, 
we  very  much  appreciate  his  willingness  to  be  here,  and  we  will  in- 
clude his  statement  in  the  record  at  this  time. 

[The  statement  follows:] 
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The  City  of 

East  Chicago,  Indiana 
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Tteanay.  Pottai  Sennet,  end  O*n0Vi 
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Drag  Oxtroi  Policy  HeiiiDg,Novea(xr  16, 1993 
Miyor  Roben  A.  Pueick.  RcMnter 
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U.S.  Dmg  Control  Policy  Hearing 
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pto«aotnel2aqaarBniilwattfieaaiiihftmtipofLalp6lififlhig«n.  ThrooiJioatflM 
I00-3«ar  hifttxy  of  Bait  CSiicagD.  the  dxiviiig  ecMiomk  fbrce  in  tbe  ai^ 
daa  Meel  industry.  Sted  meant  Jobs,  tnd  Jobs  meant  people  locatiBg  in  oordty - 
and  dteynrigntedftere  from  vixtoally  everywhere.  &i  fact,  taiitorians  estimate  dnt 
at  (nie  point  in  the  193011,  tiiere  wen  mom  dian  70  dUEoent  lasgDagei  spoken  in 
oatdty.  ^were,aiiditinars,a0Bfyiaedmic«dcnliiinldirerilQr.  Ibday. 
oainaiity  popalfltiQas  mate  yxp  tiie  m^Jodty  of  aax  cJUrenryi 

Wbilc  atoel  has  been  die  Ug^ett  cooatam  m  die  Insnry  of  oar  oily,  it  is  also 
die  greatMt  vaziable  in  our  lodo-Acanamic  eq^oadoa.  hcsaaes  in  intemational 
oompetttian  liave  fbicad  doDBStic  ited.  pnidaoen  to  itxetnil^ 
imsrove  dieir effioioacy to  11'^^«l«"^** prodsotlon as measored  agiiiift  oosti.  b 
ibort,  oar  area  bas  vrtfin^A  among  die  wodd^  iieel-piodncing  leaders,  but  die 
prv^  nt  r^i^f^\n^ng  nmrnp-titrvii  twifl  hfiwi  wkfmce  mdnrriofw  of  two-drfrds.  or 

even  mon,  in  dc  put  two  Of  dnee  decadet. 

Tbouaanda  of  dlsptaoed  wodxn  have  fbinid  no  caq>Io]fiiiii3t  at  aD«  and  many 
of  diof  ^tbo  haive  foand  Jobs  woond  up  replacing  naion  scale  witfa  niiiiinium 
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wagD.  I  don't  aecd  to  idl  you  ttiat  tUi  li  no  way  to  tdeqiutely  g\ippm  a  famfiy. 
That,  tfaen,  is  a  brief  portrait  of  oor  cocusniiiigrt  ODce  nrang,  hard-ivodio^  pcood, 
and  ednkaHy  diverae;  now  tu8t  aa  divene.  but  econonncafly  deprejtad  wMi  h  igh 
QoemplcTmeat  rafEeriot  thft  effects  of  deeliie  in  what  h^ 

Ptxr  me  to  ftand  beiB  and  tell  you  that  the  oiiiriTiimity  IVe  jait  daabcd  has 
no  drug  probUra  woold  b*  •  bold-f Ked  Ik.  It  would  be  jwt  as  bold-faced  a  lie  for 

my  cctxmnBky,t^  tOMtitt  how  mi£[  a  Ttatl<ttsd^^ 

mBoL  For  us,  however,  the  poroblem  ii  eauceitMBd  by  oar  proximity  to  nuUor 

■hipping  lanes  and  tatentttB  ooiTidon.  Not  only  iidxoguxa^  a  problem,  bm  drag 

(Tt^cJUnfalaGfactorsinasaiEaiiltofoDrgBogcaphiclocatiao.  It  it  ironic  that  &e 

Mme  ln«7»dittffl  vitkh  nude  ui  detiable  to  the  stael  mami£K6^ 

provided  a  hue  for  tlie  KQdweats  drag  diinifaiiiioo  netwoda. 

ConobBtting  a  problem  of  thu  magnituk  hat  raquixed  a  coocerted  effeit  on 
the  patt  of  oar  variona  local  law  enforcemsntagcQciei.  Lake  Ccixxity,  bdiaaa,  in 
wfaLdiEMt  Cfaio&eo  is  kcaled,  is  cooipnied  of  17  citie*  aiui  towna  wfak^  a^ 
to  a  combined  half-miSion  peojde.  tfdiedni(dealendoii*tobaeivenMmlcipal 
boandctiM  while  f'^^'T^^^g  (heir  bashma,  why  ihoold  our  local  law  enforcement 
profcaaionala  be  coDitraiiMd  within  theie  bocodarlcs  i^iile  trying  to  do  tiiair  jobi? 
lbs  aaawsr  ii.  diey  dent  need  to  bo,  and  thii  iraft  hii  lad  to  itae  fomiatian  of  an 
eotity  called  die  Ldie  Cotmty  Dnig  Thak  Pone. 

The  Drug  Thak  Force  has  not  only  allowed  ofRcen  to  cross  jnrisdictional 
boundaries,  it  ha^  also  Uiade  Aeir  «ffoiti  fior  more  efiiective  within  eadi  canmo- 


290 


idty.  Forln<t«nog,andafooyei  officen  from  Hobit,  who  may  be  woognized  aa 
cops  by  too  aumy  pwpfe  m  tfadr  relatively  nun  ooomxaiiity.  can  be  utsd  far 
ckndettiae  work  In  HimniaiuL  Likeiwiw,  Hanmiand  offlcen  can  be  uted  in  Gary. 
Gaiy  a£Scen  in  Bait  Quaigo.  and  lo  oa 

Then  are  five  depaitiDeoli,  inolndiog  Baat  QdcisQ,  nmdYcd  iasc^ 
eraflooa  wifli  the  Drag  l)uk  Pbine,  whkfa  meau  they  oootribntt  tmdeit^^ 
entOthepooL  Howcrvtr,  aU  the  «iOtiBiu  in  Lake  000017,16  of  tfacm  in  all,  arc 
inclndedintfaBSolMtanceAhuaaOTeftfane'DukPfaaee.  lUa  agency  recervee  fimtb 
dxrongfa  tbc  Lake  County  Dng  Tdk  Pone  to  pay  offloen  ovotime  to  -woik  on 
drug  inieidiction  wiihm  their  oun  ammiuuitiei.  Moat;  pediq»  all,  of  these  local 
depti'tineaiiootild  not  poatMyaflbrd  to  pay  theie  overtime  aalarieawihopitfie 

fiiTvting  rBrtwvaH  ihii^igli  tfiw  Hnig  T^Jt  VrtrtL. 

&1  tsmu  Of  lUDbeii,  the  Drag  IkA  Fcvoe  aoooiintBd  for  259  atieati  in  1992, 
and  baa  made  240  aneati  already  diisyoaL  b  the  put  two  years,  the  Dmg  lUc 
Force,  dnoof^  ooafiaoatiosu  and  ondereoverbays,  has  takm  more  than  a  thooaand 
grams  of  cocaine  off  die  neets,  akog  with  250  ooncei  of  maxiJaant  and  more  dian 
400 marijnanapiantt being harreated by lophfaticateddiatribatora,  Beyoodte 
mmben,  dxia  all  meant  ibat  in  Lake  CMmty,  Eatfiaaa.  we  have  fiaond  an  edSscdve 
means  of  taking  aooBB  of  tliew  dealen  off  the  i&Bet  and  moving  tiiem  away  fiom 
oar  cfaildiea,  oar  sdtoola,  and  dioae  Doemben  of  oar  aockty  wix)  are  too  weak  to 

feflat  itieif  tanipHiihina. 

Tbo  Dike  Cotimy  Drug  llMk  Pbcce  aooomplUhea  diBce  goals  widt  B  modeit 

animal  bodget  of  S7XU)00,  dnee-qoaiten  of  wtxich  is  nqpi>Ued  dn^^ 
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Criminal  Tnstioe  ImtitiitB,  which  Tcccives  Its  fundizig  ftom  the  UJS.  Oepotmeot  of 
Juidce'i  Edward  Boms  K^esmoriil  Ormt  Prosnoii.  Tlie  renulntng  25  percent  of  ^ 
budget  li « local  match  horn  our  cl^  md  town  police  d^aitmentt. 

Klemben  of  the  Sobccmmltiee,  I  would  call  your  atttotion  to  the  £act  that 
not  once  in  tliis  presentatjco  ha(V«  I  maitionfid  the  OSoo  of  Nttkxul  Drug  Contiol 
I\)lx7.oc.B8it'icammcailylmowxu''theDni8Czai^OfGoe.''  That  is  bccante  to 
level  of  ftmdfaigWQ  have  received  ibr  our  local  dSocta  &cm  this  o£Boe  over  d>e 
ytan'aimio.  IIm  levd  of  Btrategie  B^poct  we  ha;ve  received  haa  been  the  same. 
For  East  Cbicago.  Ttuliaiia,  tie  Dnis  Cxu,  Dt  Lee  Biown,  and  his  psvdecessor,  Bfll 
Benoet!,  have  been  littie  aaore  dum  faces  on  a  televisioQ.  seieeD.  At  the  Hme  time, 
we  have  done  our  level  bete  to  iM^^Jmhn  our fimding  tfarough  the  Edward  Bunu 
Memonal  umt  Pfogmn. 

Q  U  ixiy  tuidastandlxig  diat  Preakleot  Ohitonluu  proposed  a  drastk)  ledDc- 
tlon  in  fuiulisg  for  the  OfRce  of  Natiooal  Drug  Cootzol  Policy.  Judging  by  my 
local  M^yrlfuKr  in  Baat  Chicago,  it  leems  to  me  that  the  money  for  tfais  office 
wooldbe/drbettiu- spent  elievriiBrc.  J  hearty  v^attiibcPjoaidesDt'itStttn. 
Thank  yoa,  and  Qod^xed. 


292 


MEASURING  SUCCESS  OF  STRATEGY 


Mr.  VISCLOSKY.  Dr.  Brown,  in  the  interim  strategy  you  state  the 
President's  plan  is  to  reinvent  drug  control  programs  built  on  prov- 
en strategies  and  design  anti-drug  strategy  based  on  knowledge 
gained  from  research. 

For  the  last  day  or  so  we  have  heard  a  lot  of  testimony  about  the 
lack  of  good  sound  measurable  data  on  what  works,  what  hasn't 
worked.  From  your  perspective  to  date,  what  has  worked?  What 
has  been  proven  to  work? 

Dr.  Brown.  I  think  we  have  to  learn  from  what  has  gone  on  in 
the  past.  We  have  done  that  in  putting  together  this  strategy. 
There  are  a  number  of  things  we  have  seen  happen. 

For  example,  the  decline  in  your  casual  occasional  drug  use.  We 
have  seen  that  there  has  been  a  significant  change  in  drug  use  in 
America.  We  have  had  organizations  like  Partnership  for  a  Drug 
Free  America,  or  Drugs  Don't  Work,  which  deal  with  drugs  in  the 
workplace.  That  organization  put  out,  for  example,  about  $1  million 
of  TV  time  every  day,  it  reached  those  who  were  not  the  addicted 
drug  users,  did  not  reach  those  who  were  the  addicted  ones.  That 
is  where  our  strategy  is  centered. 

We  learned  that  indeed  treatment  works,  for  example,  and  when 
you  start  looking  at  treatment  going  back  a  couple  of  decades,  our 
knowledge  about  treatment  dealt  with  generally  white  males  who 
were  alcoholics.  Over  a  period  of  time,  we  now  know  that  we  have 
to  have  treatment  that  is  based  upon  the  individual  characteristics 
in  terms  of  the  problem  that  they  have  as  well  as  the  culture  of 
the  person. 

We  have  to  know  that  treatment  is  a  chronic,  relapsing  event 
£ind  disease,  that  you  can't  just  have  a  treatment  period  and  forget 
about  the  person.  It  is  kind  of  like  you  take  a  fish  out  of  polluted 
water,  put  the  fish  in  clean  water,  put  it  back  in  polluted  water, 
you  haven't  accomplished  your  objective. 

So  you  have  to  have  after  care.  We  look  at  our  enforcement  ef- 
forts. We  have  learned  from  what  we  have  done  there,  and  thus 
our  kingpin  strategy,  we  are  now  going  at  the  cartels,  breaking  up 
the  drug  trafficking  organizations.  That  comes  as  a  result  of  our  ex- 
perience. 

Our  switch  to  the  source  countries,  is  based  on  past  experience 
that  the  drug  cartels  have  changed,  therefore  we  have  to  change. 
We  look  at  our  educational  programs  in  our  schools.  We  know  that 
they  must  be  varied  and  reflective  of  the  age  group.  There  is  not 
one  message  for  everyone.  So  different  lessons  have  been  learned. 

The  fact  that  we  are  able  to  stop,  for  example,  over  300  tons  of 
cocaine  from  coining  into  the  country,  shows  something  but  when 
something  changes,  we  have  to  reflect  things  that  also  change. 

So  those  are  things  we  see  that  we  can  use  to  build  upon  our 
strategies  for  the  future.  They  are,  in  fact,  reflected  in  our  interim 
strategy  and  when  we  put  together  our  more  detailed  strategy  for 
February,  you  will  see  an  elaboration  on  the  programs.  We  want 
to  carry  out  the  interim  strategy 

Mr.  HOYER.  Can  I  interrupt  for  one  second? 

Mr.  VisCLOSKY.  Sure. 
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INTERIM  STRATEGY 


Mr.  HOYER.  You  talked  about  the  interim  strategy  two  or  three 
times  now.  What  you  are  referring  to  the  February  strategy  is  the 
interim  strategy?  What  do  I  have  a  copy  of? 

Dr.  Brown.  We  have  promised  to  Congress  we  would  put  to- 
gether an  interim  strategy.  The  interim  strategy  outlines  in  broad 
terms  this  administration's  principles  and  thoughts  about  dealing 
with  the  drug  problem.  That  is  what  this  is  for. 

By  law  we  are  required  to  produce  a  strategy  every  year  in  Feb- 
ruary. We  will  have  one  in  February  which  will  build  upon  this. 
This  is 

Mr.  Hover.  Could  I  urge  you  to  have  that  by  as  early  in  Feb- 
ruary as  possible.  The  reason  is  that  we  need  to  have  it  available 
to  review  prior  to  your  budget  hearings  so  we  can  discuss  it  with 
you  at  that  time. 

Dr.  Brown.  Our  goal  is  to  have  it  by  February  1st. 

Mr.  Hover.  Excuse  me  Mr.  Visclosky,  you  may  continue. 

developing  measurements 

Mr.  VISCLOSKV.  I  want  to  follow  up  in  that  vein.  Another  concern 
that  was  raised  over  the  last  day  of  hearings  is  in  looking  for  other 
types  of  measurements  for  programs  that  work,  and  from  what  I 
understand  of  your  testimony  today  correctly,  you  are  not  waiting 
for  those  new  methodologies  of  measurement  to  be  developed. 

You  want  to  take  from  the  experience  and  information  you  have 
and  at  least  set  a  course  starting  in  February  of  next  year. 

Dr.  Brown.  That  is  correct.  That  is  correct.  Let  me  give  you  an 
example  of  why  I  say  that.  I  spent  my  career  in  law  enforcement, 
and  I  have  been  instrumental  in  promoting  the  concept  of  commu- 
nity policing,  because  I  think  it  is  a  smarter  and  better  way  of 
using  police  resources. 

When  we  bring  about  community  policing,  and  for  an  example  I 
will  use  New  York  City.  We  decided  to  implement  it  city  wide.  And 
as  we  did  so,  the  question  was  rightfully  asked,  how  do  you  deter- 
mine if  community  policing  is  working,  how  do  you  determine  the 
success  of  that.  It  is  not  an  easy  question  to  answer. 

Though  we  did  answer  it  by  saying  that  we  will  continue  using 
some  of  the  major  things  that  we  have  always  used,  like  arrest  and 
report  of  crime  and  response  time.  We  also  want  to  add  some  new 
measurements,  such  as  customer  satisfaction  and  problem  solving. 
I  think  the  same  concept  could  be  used  here. 

We  will  continue  to  use  some  of  the  measurements  we  have  al- 
ways used.  We  want  to  see  a  reduction  in  the  consumption  of  alco- 
hol in  America  as  our  overall  goal.  We  also  want  to  see  less  epi- 
sodes in  our  emergency  rooms  of  our  hospitals.  We  want  to  see  less 
babies  bom  to  crack-addicted  mothers. 

We  want  to  see  less  crime  and  violence  related  to  drugs.  We 
want  to  see  less  people  arrested  with  drugs  in  their  system  as  we 
measure  right  now. 

So  those  are  some  of  the  things  we  will  do  with  the  use  of  tradi- 
tional measurements,  but  we  will  embellish  upon  that  to  be  more 
reflective  of  what  we  think  we  have  to  do.  What  you  see  happening 
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in  the  interim  strategy,  is  that  we  are  not  restricting  our  drug  poli- 
cies to  a  line  item  on  a  budget  that  says  narcotics. 

We  are  saying  that  if  we  are  going  to  be  successful  at  addressing 
the  drug  problem,  we  have  to  be  broader  than  that.  So  if  people  get 
jobs,  to  us  that  is  a  drug  control  strategy.  If  people  get  treatment, 
that  is  a  drug  control  strategy.  If  people  get  a  good  education,  that 
is  drug  control  strategy,  and  so  the  enterprise  zone  is  part  of  our 
drug  strategy.  The  health  reform  is  part  of  our  drug  control  strat- 
egy. 

We  broaden  what  we  mean  by  drug  control  strategy  because  of 
the  relationship  between  drugs  £ind  crime  and  violence.  They  are 
all  tied  into  many  other  things  we  have  in  our  society.  Our  enforce- 
ment efforts  are  part  of  our  drug  control  strategy. 

Having  an  effective  criminal  justice  system  that  would  ensure 
that  people  who  commit  crimes,  particularly  drug-related  crimes, 
are  punished  is  part  of  our  drug  control  strategy. 

So  we  broaden  what  we  mean  by  drug  control  strategy  which 
makes  it  a  little  more  difficult  to  develop  the  measurements,  but 
it  must  be  done.  We  are  committed  to  doing  that.  We  are  working 
on  that  right  now. 

DRUG  POLICY  BUDGET 

Mr.  VisCLOSKY.  Let  me  ask  questions  in  two  other  areas.  One  is 
budget.  In  the  end  we  do  have  to  deal  with  numbers.  The  Office 
of  Management  and  Budget  came  in  yesterday  for  a  briefing  and 
provided  us  with  some  detailed  printouts  of  the  money  spent. 

For  fiscal  year  1994,  one  of  the  observations  I  would  make  is 
none  of  the  programs  that  were  listed  were  zeroed  out  relative  to 
fiscal  year  1993.  That  is,  any  program  that  saw  an  expenditure  in 
1993,  saw  some  tjrpe  of  expenditure  in  1994. 

Some  of  the  programs  also  seem  fairly  far  removed  from,  if  you 
would,  drug  policy,  and  had  in  relative  terms  minuscule  amounts 
of  money  involved,  $200,000,  $500,000. 

The  Chairman  brought  up  an  interesting  point  yesterday  and  a 
point  well  taken.  There  are  two  sides  to  that  issue.  One  is  making 
hard  decisions  on  the  downside,  that  is,  $200,000  spent  in  an  agen- 
cy, while  maybe  a  political  judgment,  is  that  $200,000  best  spent 
there,  or  should  we  zero  some  of  these  items  out? 

On  the  other  hand,  are  we  spending  $5  million  someplace  and 
not  getting  the  job  done,  but  for  $10  million  we  could  do  one  heck 
of  a  good  job.  The  idea  being  take  all  the  small  increments  and  put 
them  where  they  count. 

Will  the  office  be  looking  in  their  budget  review  for  those  tjrpes 
of  opportunities  to  shift  the  allocation  money? 

Dr.  Brown.  Yes,  we  will,  yes.  As  you  know 

Mr.  VisCLOSKY.  Up  and  down? 

Dr.  Brown.  Yes.  As  you  know,  I  came  in  around  July — the  budg- 
et was  in  place  before  I  got  here. 

Mr.  VisCLOSKY.  You  are  a  lucky  man. 

Dr.  Brown.  We  found  the  budget  was  ahead  of  the  policy  this 
year,  so  we  hope  to  change  that  around. 
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INTERNATIONAL  EFFORTS 

Mr.  ViSCLOSKY.  And  a  final  question,  in  your  testimony,  as  well 
as  just  before  Mr.  Lightfoot,  you  talked  about  some  of  the  inter- 
national efforts,  the  role  of  our  military,  and  in  your  oral  testi- 
mony, you  mentioned  that — or  gave  me  the  impression  you  were 
concerned  about  some  of  the  cuts  made  on  the  defense  side  this 
year. 

Dr.  Brown.  Very  much. 

Mr.  ViSCLOSKY.  You  indicate  that  the  Defense  Department  has 
come  out  talking  about  a  change  in  emphasis  to  transit  zones  to 
what  is  going  on  in  some  host  nations. 

I  must  tell  you  I  was  an  advocate  on  defense  for  reductions  in 
that  area,  simply  because  I  asked  if  anyone  could  tell  me  it  has 
worked.  Could  you  tell  me  the  situation  in  Gary,  Indiana  is  better 
because  of  this,  and  nobody  could. 

Dr.  Brown.  I  think  we  can  tell  you. 

Mr.  ViSCLOSKY.  Have  I  erred  here  somewhere? 

Dr.  Brown.  Things  are  better.  If  we  are  able  to  interdict  over 
300  metric  tons  of  cocaine  from  coming  into  this  country,  that  is 
a  significant  achievement.  That  is  about  the  same  amount  that  we 
use  in  the  country  that  we  just  consumed. 

That  means  that  the  cartels  have  to  produce  that  much  more. 
Each  time  we  interdict,  we  also  learn.  Some  40,000  people  were  ar- 
rested as  a  result  of  the  information  we  received  in  other  countries. 
The  absence  of  our  interdiction  program  will  leave  our  borders  open 
for  the  Escobars  of  the  world.  We  can't  do  that. 

We  find  that  each  time  that  we  make  an  arrest  or  get  an  inter- 
diction, we  learn  more  about  the  cartels.  We  use  that  intelligence 
in  order  to  achieve  our  objectives  of  destroying  the  cartels.  Look  at 
the  Medellin  cartel:  for  all  practical  purposes,  it  is  ineffective.  We 
have  done  a  great  job  on  destroying  that;  we  being  the  Colombian 
government,  as  well  as  what  we  have  done  to  assist  them.  Once 
Escobar  is  captured,  the  Colombian  government  has  indicated  they 
will  focus  their  attention  on  the  Cali  cartel. 

If  we  can  get  at  the  cartels,  that  is  one  of  our  kingpin  strategies, 
we  will  make  a  difference.  So,  yes,  I  would  think  those  who  believe 
that  interdiction  has  been  a  failure,  that  is  just  not  the  case. 

Now,  has  it  stopped  all  the  drugs  from  coming  into  America?  No, 
it  has  not.  We  still  have  enough  drugs  to  meet  our  demand  here, 
but  as  much  as  we  consume,  we  also  keep  from  coming  in  here,  and 
that  means  millions  of  dollars  of  profits  that  is  lost  to  the  drug  or- 
ganizations. 

Our  objective  in  terms  of  changing  our  strategies  is  to  be  reflec- 
tive of  what  changes.  It  used  to  be  when  drugs  were  sent  over  here 
from  South  America,  they  would  come  in  airplanes  through  the 
transit  zones.  That  has  disappeared  to  a  large  degree  now.  They 
come  in  commercial  containers.  They  come  in  maritime  vessels,  and 
so  we  have  to  change  our  package  tactics  to  meet  them,  and  they 
are  very  well  financed,  and  have  people  to  change  their  strategies 
based  upon  their  intelligence. 

We  have  to  do  the  same  thing,  but  interdiction  has  not  been  a 
failure. 

Mr.  ViSCLOSKY.  Thank  you,  Mr.  Chairman. 
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Mr.  HOYER.  Mr.  Wolf. 

ROLE  OF  DIRECTOR  OF  ONDCP 

Mr.  Wolf.  Thank  you,  Mr.  Chairman. 

Director  Brown,  I  want  to  welcome  you  and  let  me  just  say,  I 
think  your  appointment  is  a  good  appointment. 

Dr.  Brown.  Thank  you. 

Mr.  Wolf.  I  have  followed  your  career.  My  dad  was  a  policeman 
in  the  City  of  Philadelphia.  I  also  want  to  commend  you,  it  says 
in  your  bio,  for  being  father  of  the  year  in  1991.  Maybe  that  will 
be  the  highlight  of  your  career  because  anyone  that  can  be  voted 
that,  that  is  very,  very  important. 

I  want  to  make  a  couple  comments  because  I  won't  get  a  lot  of 
chances  to  talk  to  you  to  give  you  my  own  feelings  about  it.  I  dis- 
agree a  little  bit  on  your  statement  about  the  Brady  bill.  I  sup- 
ported the  Brady  bill.  I  believe  in  it.  My  dad  used  to  believe  in  it. 
He  is  dead  now.  He  told  me  the  greatest  fear  a  policeman  has  is 
you  stop  the  guy  and  he  reaches  into  the  glove  compartment  and 
he  pulls  out  a  gun. 

I  don't  know  that  it  is  really  going  to  do  that  much  though.  I 
mean,  I  did  support  it  and  have  supported  it  every  time.  I  think 
more  it  will  stop  crimes  of  passion  maybe,  but  I  would  urge  you  to 
be  very  tough.  I  would  urge  you  to  threaten  to  quit  if  you  don't  get 
your  way. 

I  would  urge  you  to  obviously  be  a  team  player  because  you  are 
part  of  the  administration  team,  but  you  don't  want  it  on  your 
record  that  you  were  part  of  a  group  that  didn't  do  what  you  said. 

I  was  in  government  for  a  number  of  years  before  I  had  this  job, 
and  the  interagency  bickering  about  who  will  take  over  and  all  is 
very  tough,  and  there  will  be  career  people  who  are  good  people 
who  will  be  here  long  after  you  £ind  I  leave,  and  I  think  you  have 
just  got  to  make  sure  that  if  you  believe  in  something,  that  you  are 
willing  to  go  to  the  mat. 

I  wanted  to  ask  you  what  happens  or  what  has  happened  when 
an  agency  says  no.  If  you  say — if  Director  Brown  says  I  think  this 
is- the  way  it  ought  to  go,  and  either  the  Attorney  General  or  who- 
ever it  is  says,  no,  what  happens  then? 

Dr.  Brown.  We  haven't  experienced  that  to  date.  What  would 
happen,  I  would  take  it  to  tne  President  and  the  final  decision 
maker  would  be  the  President.  I  work  for  the  President.  I  have  di- 
rect access  to  him,  just  as  any  other  Cabinet  member,  and  if  I  find 
myself  in  disagreement  with  one  of  my  colleagues  on  the  Cabinet, 
if  I  feel  strongly  about  it,  I  will  certainly  make  my  case  to  the 
President. 

FUNDING  DRUG  CONTROL  EFFORTS 

Mr.  Wolf.  Good.  Grood.  Well,  I  would  encourage  that. 

On  the  funding,  I  think  Mr.  Hoyer,  the  Chairman,  made  a  very 
good  point  about  funding.  What  do  you  cut  out  and  what  do  you 
go  2ihead  with,  and  I  think  your  answers  were  you  can't  cut  out 
interdiction  or  can't  cut  out  treatment,  but  I  think  you  should  look 
to  see  if  agencies  are  really  getting  the  bang  for  the  dollar. 

My  own  sense  is,  I  am  the  Ranking  Member  on  the  Transpor- 
tation Appropriations  Committee  and  the  money  that  we  are  giving 
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Coast  Guard,  I  don't  believe  is  necessarily  well  spent.  Now,  they 
are  working  hard.  They  come  back  at  the  end  of  the  day  tired,  but 
when  you  look  at  the  amount  of  cocaine  and  drugs  that  they  have 
interdicted  for  the  amount  of  money  that  we  give  them,  the  ques- 
tion is,  is  that  the  best  use  of  money? 

Perhaps  it  could  be  used  in  treatment  or  some  other  things  like 
that.  The  air  stat  balloons  we  have  funded  in  this  committee,  there 
has  been  a  difference  over  the  years  how  effective  they  are.  Maybe 
they  were  very  effective  and  now  they  have  gone  into  containers. 

But  I  think  you  should  go  back  and  look  at  all  of  these  programs, 
because  there  will  have  to  be  some  cuts,  and  although  it  may  be 
a  seed  program,  if  you  take  that  money,  as  Mr.  Hoyer  said,  it  may 
be  able  to  go  into  a  C  program. 

I  worry  a  little  bit  about  some  of  the  rhetoric  in  this  town.  I  read 
an  article  today  by  Coleman  McCarty  where  he  talked  about — he 
is  a  columnist,  where  he  talked  about  the  visits  that  he  has  made 
into  prisons.  I  see  a  lot  of  Senators  in  both  parties  posturing  $22 
billion  for  crime  and  more  prisons.  Each  year  we  have  passed  a 
tougher  crime  bill.  It  is  not  any  better. 

I  had  a  bill  in,  we  have  201  cosponsors  to  increase  the  personal 
exemption  for  moms  and  dads  for  children  so  that  they  get  to  keep 
a  little  bit  more  of  their  hard-earned  money  whereby  they  can  keep 
families  together,  dads  have  to  work  less,  moms  have  to  work  less, 
and  I  can't  even  get  a  hearing  on  the  bill  with  200  cosponsors,  and 
if  I  could  just  get  a  little  bit  of  the  money  the  Senate  wants  to 
spend  on  building  all  these  new  prisons,  so  I  think  if  we  put  some 
money  in  the  programs  to  keep  people  from  going  into  prisons,  we 
may  not  have  to  build  the  prisons,  and  I  think  you  have  got  to  look 
more  at  hitting  them  hard  at  the  very  source  point,  will  it  be  Co- 
lombia or  wherever,  and  also  heavy,  heavy  in  treatment. 

DEA  INTERVIEW — LEADERSHIP  ON  DRUG  POLICY 

The  last  two  points  that  I  wanted  to  raise  and  I  just  want  to  give 
you  an  opportunity  to  respond  to  this,  in  an  interview  DEA  chief 
Robert  Bonner  said,  in  terms  of  leadership  at  the  White  House, 
this  drug  policy,  and  he  was  referring  not  to  you,  let  me  just  stipu- 
late, that  is  a  nonissue,  "My  perception  is  the  drug  problem  is  not 
only  not  a  priority  issue;  it  does  not  appear  to  me  to  be  an  issue 
of  any  real  importance." 

Now,  I  just  think  it  is  important  for  the  administration,  and  I  am 
not  saying  that  is  a  valid  position,  important  for  the  administration 
to  send  a  message  of  how  important  it  is.  I  saw  in  today's  paper, 
and  I  raised  it  with  the  gentleman  from  RAND  Corporation,  that 
in  the  Washington  Times  today,  it  said  former  Senator  Timothy 
Wirth,  now  counsel  to  the  State  Department  on  Drug  Control  Is- 
sues is  scheduled  to  speak  tomorrow  at  a  drug  policy  conference 
hosted  by  Baltimore  Mayor  Curt  Schmoke  and  the  Liberal  Drug 
Policy  Foundation,  formerly  the  National  Organization  for  the  Re- 
form of  Marijuana  Laws,  or  NORML,  the  Drug  Policy  Foundation, 
which  advocates  decriminalization  of  certain  drugs  has  invited 
mayors  and  their  representatives  from  cities,  dozens  of  cities  here 
and  abroad  to  the  Baltimore  conference. 

That  group  tells  us  that  Mr.  Wirth  will  discuss  the  Clinton  ad- 
ministration's  international  drug  policy.   And   then  they  quote  a 
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man  named  Otto  Multon,  founder  of  Drug  Watch,  who  says  it  is  in- 
comprehensible to  me  that  the  CHnton  administration  would  send 
an  official  representative  and  thereby  give  this  group  credibility, 
and  I  wondered  if — well,  let  me — I  think  or  do  you  agree  that  it  is 
important,  and  the  previous  witness  indicated  that  although  it  was 
ridiculed  to  just  say  no,  and  there  have  been  prominent  Repub- 
licans and  Democrats  who  have  been  less  than  hard  on  this,  as  I 
said  it  to  the  last  witness,  William  Buckley  did  a  piece  in  National 
Review,  which  is  £in  important  magazine  for  many  in  the  Repub- 
lican party  conservative  wing,  recommending  legalization  of  drugs. 

Could  you  comment  about  how  important  it  is  for  the  administra- 
tion to  send  the  message  in  everjrthing  that  we  do  that  the  drug 
culture,  and  use  of  drugs  is  wrong? 

Dr.  Brown.  Sure.  I  agree  with  you.  The  issue  is  not  a  Democratic 
issue  or  a  Republican  issue.  This  is  an  American  issue.  We  all  have 
to  come  together  because  we  are  all  suffering.  It  is  not  a  black 
issue,  it  is  not  a  white  issue,  it  is  an  American  issue,  and  I  will 
be  the  first  one  to  stand  up  against  those  who  want  to  politicize 
the  drug  problems  as  a  partisan  issue.  It  is  wrong.  That  is  not 
what  we  need. 

That  is  not  what  the  American  people  W2uit  to  happen.  On  the 
issue  of  the  decriminalization  and  legalization,  you  will  see  even  in 
our  strategy,  we  speak  out  very  strongly  against  that.  I  oppose  the 
legalization  of  illegal  drugs. 

I  think  it  would  be  our  road  to  destruction  as  a  Nation  if  we  did 
that.  This  administration  will  continue  to  spe£ik  out  very  strong  on 
that  issue.  As  for  Mr.  Bonner's  comments,  Mr.  Bonner  is  a  very 
dear  friend  of  mine.  We  work  very  close  together,  and  I  have  a 
great  deal  of  respect  for  him,  sometimes  people  can  be  sincere,  and 
sometimes  they  can  be  sincerely  wrong. 

This  administration  is  committed  to  address  the  problem  of 
drugs.  The  President  asked  me  to  come  to  Memphis  where  he  gave 
a  speech,  and  in  the  speech  he  talked  very  forcefully  about  the 
problem  with  drugs,  his  commitment  to  this  office,  and  getting  the 
job  done.  I  was  impressed  with  his  understanding  of  the  relation- 
ship between  the  drug  problem,  crime  and  violence,  and  he  ex- 
pressed that  very,  very  sincerely,  and  I  came  here  with  the  under- 
standing he  supported  the  issue  of  drugs,  otherwise  I  wouldn't  have 
taken  the  position  if  I  thought  I  was  going  to  work  for  a  President 
that  didn't  support  me  in  what  he  hired  me  for,  and  he  has  dem- 
onstrated that  all  the  time  since  I  have  been  here. 

I  just  disagreed  with  Mr.  Bonner  if  he  made  the  statement  that 
the  administration  is  not  committed  to  the  issue  of  drugs.  When  we 
look  at  what  is  going  on  today,  we  find  that  we  have  extremely  se- 
rious problem  of  drugs  and  crime  and  violence  in  America. 

And  I  say  I  agree  with  your  observation  that  there  is  no  one  solu- 
tion. I  am  a  cop.  I  spent  all  my  life  working  as  a  police  officer.  I 
worked  undercover  narcotics.  I  walked  the  streets.  I  ran  the  biggest 
cities — police  departments  in  America,  including  New  York  City, 
and  I  think  every  thoughtful  poUce  administrator  today  will  tell 
you  that  law  enforcement  alone  will  not  solve  the  problem. 

In  New  York  City,  you  can  arrest  up  to  100,000  people  a  year 
just  for  narcotic  violations,  not  counting  an  additional  2,000  for 
other  violations.  That  is  bigger  than  most  cities  in  America,  but  we 
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didn't  solve  the  problem,  and  those  of  us  who  are  involved  in  police 
work  clearly  understand  that  we  have  to  do  something  different, 
and  what  are  those  things  we  must  do  different?  You  are  absolutely 
correct. 

We  have  to  keep  young  people  from  getting  involved  in  drugs  and 
crimes  to  begin  with.  Therefore,  prevention  is  extremely  important. 
If  we  look  back  over  a  period  of  years  from  where  we  are  today  and 
compare  ourselves  now  and  say  30  years  ago,  30  years  ago,  we  had 
very  stable  family  backgrounds,  whether  there  was  one  or  two  par- 
ents, there  was  a  sense  of  family. 

We  don't  have  that  today  in  many  parts  of  our  communities.  We 
also  had  something  that  was  very  important,  that  is  a  neighbor- 
hood. There  is  an  African  proverb  that  says  it  takes  a  village  to 
raise  a  child.  That  was  true.  We  don't  have  that  today  in  many  re- 
spects. 

Another  thing  we  did  not  have  is  the  issue  of  drugs,  drugs  that 
are  destroying  not  only  individuals,  but  also  destroying  families 
and  destroying  entire  neighborhoods,  and  has  in  my  estimation  the 
prospect  of  changing  America  from  what  we  know  it  today  unless 
we  do  something  about  it. 

Also  jobs  are  very  important.  Work  becomes  an  important  aspect. 
In  fact,  if  you  asked  a  question  to  me  as  a  law  enforcement  official 
what  would  I  want  in  my  arsenal  to  deal  with  crime  and  violence, 
I  would  say  jobs,  meaning  employment  for  people.  I  say  that  after 
talking  to  people — gang  members  and  ex-gang  members.  When  you 
cut  through  all  they  are  saying,  they  are  saying  that  they  have  no 
hope.  They  have  no  families,  therefore  they  do  not  get  the  love  that 
we  receive  in  our  families.  They  see  all  the  material  things. 

They  do  not  have  hope  for  a  meaningful  job,  so  what  do  they  do? 
They  go  to  the  gang  for  the  support  that  they  need,  and  they  rob 
and  kill,  and  maim  and  steal  to  get  the  material  things  they  need. 
So  the  cry  that  they  put  out  would  be  for  help,  and  also  for  a 
chance  to  earn  a  living  through  meaningful  employment. 

So  as  we  address  the  issues,  this  strategy  recognizes  that.  It  says 
we  have  to  broaden  what  we  mean  by  drug  control  and  address 
some  of  the  issues.  That  does  not  excuse  what  they  do.  That  is  why 
we  say  also  that  those  who  commit  crimes  must  be  punished. 

If  you  look  at  what  happens  in  America  today,  you  have  to  work 
hard  to  get  to  prison.  There  is  not  much  risk  in  terms  of  getting 
arrested  and  convicted  and  sent  to  prison.  That  must  change  if  we 
are  going  to  make  a  difference.  People  must  know  if  they  commit 
crimes  there  will  be  a  punishment. 

We  have  to  be  more  creative  than  we  are  right  now  and  look  at 
alternatives  to  just  putting  people  in  our  Federal  prisons  or  State 
prisons,  particularly  nonviolent  people.  We  may  look  at  things  like 
boot  camps,  things  of  that  nature. 

You  also  mentioned  my  resolve.  I  can  assure  the  Chairmam  and 
Members  of  the  subcommittee  that  I  came  here  to  do  the  job.  I  took 
the  position  because  I  see  the  seriousness  of  the  drug  problem  in 
America,  and  I  think  I  can  bring  my  experience  of  spending  a  ca- 
reer in  law  enforcement  to  the  table  and  as  director  of  this  office, 
and  put  together  a  direction  that  I  think  will  make  a  difference. 
That  is  what  I  am  here  to  do. 
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If  I  find  I  can't  do  that,  then  you  can  be  assured  I  won't  hang 
around  if  I  can't  do  the  job  I  came  here  to  do.  Today,  as  of  today, 
I  think  we  can  do  it.  I  nave  the  support  of  the  President.  I  have 
the  cooperation  of  members  of  the  Cabinet,  and  I  think  we  are  on 
the  direction  of  making  a  difference. 

I  certainly  appreciate  the  support  I  receive  from  the  Members  of 
Congress.  That  makes  a  difference  too.  We  can't  do  it  alone  in  the 
Executive  Branch.  What  you  do  is  very  important,  particularly  this 
committee.  You  mention  the  Brady  bill.  I  have  long  been  supportive 
of  the  Brady  bill. 

In  fact,  law  enforcement  has  long  been  a  supporter  of  the  Brady 
bill.  It  is  not  a  panacea.  It  is  not  going  to  solve  all  the  problems, 
but  it  does  give  law  enforcement  another  tool,  a  very  simple  tool, 
let  them  check  out  people  who  want  to  buy  handguns.  I  often  tell 
the  story  that  on  Friday  mornings  I  drop  my  clothes  off  at  the 
cleaners.  The  next  Friday  I  pick  them  up.  If  I  can  wait  seven  days 
to  get  my  clothes  out  of  the  cleaners,  why  can't  one  wait  five  days 
to  buy  a  handgun?  There  is  no  legitimate  reason. 

So  what  you  are  sa3ring,  and  what  I  agree  in,  we  have  to  have 
a  two-pronged  approach.  One,  we  have  to  have  an  enforcement  ap- 
proach. People  can't  deal  drugs  and  sell  drugs  with  impunity.  So 
our  criminal  justice  system  must  be  effective.  There  are  people  that 
need  to  be  in  our  prisons,  our  hard-core  violent  people.  We  need 
space  for  them  in  our  prisons.  That  is  one  agenda. 

The  second  agenda  must  deal  with  the  problems  that  get  us  into 
this  mess  to  begin  with.  That  is  why  we  have  to  deal  with  the  fam- 
ily, deal  with  jobs  and  education,  and  things  that  are  long-term 
propositions.  We  won't  see  any  results  in  there  overnight. 

That  is  what  this  interim  strategy  is  trying  to  accomplish,  look- 
ing at  it  in  a  comprehensive  and  balanced  approach  knowing — I 
don't  know  if  a  silver  bullet  will  solve  the  problem  overnight,  but 
there  are  things  we  can  do  immediately  and  there  are  things  we 
can  do  in  the  long  run;  and  in  the  long  run,  if  we  implement  the 
strategy,  America  will  be  better  off. 

EXPENDITURES  FOR  PUBLICITY  AND  RESEARCH 

Mr.  Wolf.  Thank  you,  and  I  appreciate  the  comment  and  I  have 
one  last  question. 

I  have  not  seen  the  interim  strategy.  I  think  you  ought  to  put, 
maybe  not  government  money,  but  there  should  be  an  effort  for 
much  more  publicity,  the  Dare  program,  the  Just  Say  No,  no  jokes 
on  television  about — and  I  think  Mr.  Hoyer  is  exactly  right  when 
he  says  you  never  hear  how  alcohol  and  tobacco,  or  that  alcohol  is 
ruining  more  families  and  causing  more  problems,  and,  Mr.  Hoyer, 
I  think,  it  is  an  equal  problem,  but  the  more  we  make  it  clear  it 
is  not  a  joking  problem  and  there  is  some  publicity,  some  money, 
some  public  service  ads,  particularly  for  the  young  people  that  are 
not  on  yet  or  even  thinking  of  it. 

The  last  question  I  wanted  to  ask  you,  is  there  any  money,  spe- 
cial money  being  done  for  research  for  Norplant  or  something,  some 
medical  technology  that  can  be  done  that  blocks  or  cuts  off? 

Dr.  Brown.  Yes,  we  do.  In  light  of  the  drug  abuse,  we  do  have 
some  promising  research  also.  If  you  are  interested,  I  will  send  you 
some  information  on  that. 
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Mr.  Wolf.  Yes,  I  would  like  that. 

Dr.  Brown.  But  we  are  seeing  some  promising  research  that 
would  block  the  effect  of  the  drug  on  the  brain. 

Mr.  Wolf.  Where  are  we?  Are  you  using  it? 

Dr.  Brown.  It  is  still  in  the  development  stage  and  research 
stage,  but  I  will  send  to  the  chairman  of  the  committee  what  we 
are  doing  in  the  area  of  research  to  let  you  know  that  is  a  very  im- 
portant part  of  what  we  are  trying  to  accomplish. 

Mr.  Wolf.  Mr.  Brown,  thank  you  very  much. 

Thank  you,  Mr.  Chairman. 

Mr.  HOYER.  Mr.  Olver. 

Mr.  Olver.  Thank  you,  Mr.  Chairman. 

Dr.  Brown,  I  trust  the  problem,  as  you  define  it,  that  you  have 
an  overflowing  patience.  I  am  not  sure — ^you  have  been  a  police 
commissioner  in  New  York,  that  surely  took  a  lot  of  patience,  but 
you  only  stayed  there  for  two  years.  This  is  a  much  rougher  job 
that  is  going  to  be  there  for  a  great  many  years,  I  suspect  doing 
the  same  thing. 

Mr.  HOYER.  Let  the  record  observe  two  years  as  a  New  York  City 
police  commissioner  can  be  a  lifetime. 

Mr.  Olver.  You  must  have  said  that  before  I  came  and  I  didn't 
hear  that.  I  can  imagine. 

Dr.  Brown.  Two  years,  8  months,  28  days  and  10  seconds. 

OVERSIGHT  OF  ALL  ILLEGAL  SUBSTANCES  BY  ONDCP 

Mr.  Olver.  I  don't  remember  the  circumstances.  I  watched  a  lit- 
tle bit  the  circumstance."  on  the  part  of  the  school,  the  commis- 
sioner's superintendent  of  schools  of  New  York.  That  sounds  like 
actually  a  very  long  tenure  in  New  York  City  for  almost  anything 
that  goes  on. 

Is  your  agency,  does  your  mandate  include  all  chemical  addic- 
tions, that  is  to  say  to  tobacco,  as  well  as  alcohol? 

Dr.  Brown.  It  includes  illegal  substances. 

Mr.  Olver.  Only  illegal  substances. 

Dr.  Brown.  That  is  right,  and  for  certain  age  groups  tobacco  and 
alcohol  would  be  illegal. 

Mr.  Olver.  So  for  persons  under — there  is  nothing  illegal  about 
using  alcohol  so  long  as  you  do  not  drive  with  it? 

Dr.  Brown.  If  you  are  under  21. 

Mr.  Olver.  If  you  are  over  21? 

Dr.  Brown.  If  you  are  under  21,  it  is  illegal. 

Mr.  Olver.  Purchase,  most  places,  but  certainly  not  use. 

Dr.  Brown.  No,  it  is  not. 

Mr.  Olver.  It  is  not  legal  to  use  alcohol  under  21? 

Dr.  Brown.  No,  I  am  agreeing  with  you.  It  is  not  illegal  if  you 
are  over  21. 

Mr.  Olver.  Okay.  How  many  deaths  do  we  have  alcohol-related 
on  the  highways? 

Dr.  Brown.  A  tremendously  large  number. 

Mr.  Olver.  Pardon? 

Dr.  Brown.  A  large  number.  I  don't  have  the  figure  with  me. 
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SOCIAL  COSTS  ASSOCIATED  WITH  ILLEGAL  ACTIVITIES 

Mr.  Olver.  Do  you  have  a  sense  of  how  many  the  illegal  drug 
deaths  related  to  on  the  highway  would  be? 

Dr.  Brown.  I  do  know  that  alcohol  brings  about  more  deaths 
than  all  the  illegal  drugs  combined.  Tobacco,  the  same  way. 

Mr.  Olver.  Well,  okay.  Deaths  of  one  sort.  Not  on  the  highway, 
but  certainly  you  do  have  a  certain  amount  number  of  deaths  pure- 
ly to  drug  relationships  on  the  highway,  to  drug  impaired,  illegal 
drug  impaired  drivers? 

Dr.  Brown.  I  don't  have  that  statistic  with  me  but  we  can  cer- 
tainly provide  it  for  you. 

Mr.  Olver.  I  am  sort  of  curious,  and  I  should  not  expect  you  to 
know  that,  but  I  am  sort  of  pursuing  in  my  mind  the  questions  of 
what  the  numbers  of  deaths  which  represent  very  high  social  cost 
and  what  kind  of  dollars  we  are  spending  on  reduction  of  alcohol 
usage  versus  reduction  of  drug  usage,  and  also  illegal  drug  usage. 
Keep  putting  illegal  in. 

And  then  also  the  question  of  how  many  tax  dollars  we  take  in 
from  the — ^we  may  have  to  go  back  to  cigarettes  and  to  tobacco — 
to  alcohol  and  then,  of  course,  we  are  not  taking  any  tax  dollars 
in  on  illegal  drugs,  I  guess. 

Mr.  HOYER.  Would  the  gentleman  yield  because  this  answer  to 
your  question  I  think  might  be  interesting  for  the  record.  In  Health 
News,  which  was  in  the  Washington  Post  today,  there  is  a  list  of 
the  top  ten  official  causes  of  death:  heart  disease,  720,000;  cancer, 
505,000;  stroke,  144,000;  unintentional  injuries,  92,000;  chronic 
lung  disease  is  87,000;  pneumonia  and  influenza,  80,000;  diabetes, 
48,000;  suicide,  31,000;  liver  disease  and  cirrhosis,  26,000;  and 
AIDS,  25,000. 

Then  the  top  underlying  causes  of  death:  tobacco,  400,000,  which 
would  make  it  the  third  largest  behind  heart  disease  and  cancer; 
diet  and  inactivity,  lack  of  physical  exercise,  300,000;  and  alcohol 
5,000.  So  between  tobacco  and  alcohol,  there  is  attributed  a  half- 
million  deaths. 

Mr.  Olver.  What  about  illegal  drugs? 

Mr.  HoYER.  20,000  or  less  than  one  percent. 

Mr.  Olver.  Well,  I  don't  know. 

Mr.  LiGHTFOOT.  Mr.  Chairman,  would  it  be  important  to  point 
out,  too,  that  with  alcohol,  particularly  a  drunk  driver,  usually 
takes  out  one  or  two  innocent  people  in  the  process  and  most  drug 
deaths,  they  just  die  themselves  from  an  overdose. 

Mr.  Olver.  Not  through  the  drive-by  shooting,  for  instance. 

Mr.  LiGHTFOOT.  We  had  a  drunk  this  weekend  kill  five  people. 

Mr.  Olver.  I  know.  I  guess  in  part,  the  point  I  am  making  is 
made  by  that.  We  have  seen  this  type  of  analysis  in  great  detail, 
but  there  it  was  400,000  on  tobacco  untimely  deaths,  100,000  on 
alcohol,  20,000  on  illegal  drugs.  I  don't  know  how  much  we  are 
spending,  but  I  suppose  it  would  be  interesting.  The  next  connec- 
tion would  be  how  much  we  are  spending  on  alcohol,  on  tobacco  law 
enforcement  prevention  and  all  the  things  that  go  along  with  it,  al- 
cohol enforcement,  prevention  and  so  on.  We  sort  of  know  what  we 
are  dealing  with  in  illegal  drugs  at  the  Federal  level,  somewhere 
in  the  $15  billion  level,  $13  billion  level. 
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Dr.  Brown.  We  requested  13  this  year. 

Mr.  Olver.  And  at  the  State  and  local  level,  probably  twice  that. 
I  think  somewhere  like  twice  that,  isn't  it,  in  total? 

Mr.  HOYER.  According  to  Rand  Corporation,  that  is  what  it  is. 

Mr.  Olver.  Somewhere  in  that  range. 

Dr.  Brown.  We  did  a  research  project  in  the  State  and  locals, 
which  is  about  the  same. 

Mr.  Olver.  We  are  spending  $13  billion  to  $14  billion  in  relation 
to  illegal  drugs,  which  is  in  terms  of  untimely  deaths  on  the  order 
of  20,000.  I  guess  one  then  has  to — well,  I  am  not  quite  sure  where 
to  take  that,  but  it  strikes  me  that  there  is  a  certain  amount  of  im- 
balance in  what  is  going  on  there. 

Let  me  then  ask  a  couple  of  other  questions.  Do  you  have  a  sense 
of  what  are  the  illegal  drugs — what  percentage  of  the  usage  of  dif- 
ferent illegal  drugs  these  days  versus — I  don't  know  whether  we 
have  good  data  at  all  on  this,  or  only  pure  guesses.  What  percent- 
age of  the  illegal  drug  comes  from  particular  kinds? 

I  suppose  that  would  be  marijugma,  heroin,  cocaine,  LSD,  what- 
ever, and  what  percentage  of  the  social  and  economic  cost  comes 
from  each  one  of  those  by  comparison?  Do  we  have  that  kind  of 
analysis  someplace  on  where  the  real 

Dr.  Brown.  We  can  get  you  some  information  on  that.  I  under- 
stand 0MB  did  do  a  study  on  the  cost  of  illegal  drugs.  What  we 
do  know,  there  are  things  we  do  know.  We  know  that,  for  example, 
cocaine,  the  coca  leaf  is  grown  mainly  in  South  America,  Peru  and 
Bolivia  being  the  major  countries,  and  the  organizations  organiz- 
ing, Columbia,  we  know  that  the  heroin  comes  from  the  Far  East, 
the  poppy  is  grown  there  or  produced  and  the  heroin  coming  into 
the  countries.  Those  are  the  source  countries. 

The  costs,  we  can  go  back  and  send  you  the  information  in  terms 
of  the  research  that  0MB  did  last  year  on  the  cost  of  that. 

[The  information  is  provided  at  the  end  of  this  day's  hearing.] 

MEASURING  DRUG  USAGE 

Mr.  Olver.  I  suppose,  I  am  constructing  here  as  I  go  along,  but 
when  I  asked  for  the  usage,  I  suppose  the  major  measures  of  usage 
are  the  dollar  value  of  usage  by  some  of  these  categories.  I  was  try- 
ing to  get  a  sense  of  whether  it  was  overwhelmingly  one  or  two  or 
three  and  there  is  a  whole  bunch  more  that  are  little  bits  and 
pieces  both  in  dollar  value,  but  also  the  other  measure,  I  suppose, 
that  I  would  be  interested  in,  would  be  the  number  of  people  using. 

Because  that  would  give  at  least  a  measure,  a  sense  of  the  inten- 
sity, the  sense  of  whether  there  is  a  lot  of  people  using  small 
amounts  of  something  and  then  the  other,  of  course,  question  is 
what  is  the  social  and  economic  cost  in  this  country  in  terms  of 
where  you  have  health  problems,  where  you  have  crime  problems 
that  come  from  the  different  categories,  if  it  is  possible  to  make 
those  distinctions. 

If  there  is  somebody  here  who  can  pull  off  the  shelf,  because 
those  of  you  who  are  deeply  involved  in  this  business  I  assume 
probably  know  it  reasonably  well,  I  think.  There  may  be  other 
measures  that  quickly  by  seeing  a  couple  that  I  am  really  missing 
them  completely,  but  the  dollar  value,  the  number  of  users  and  the 
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costs  to  society,  the  economic  and  social  costs  to  society  that  come 
from  those  usages,  it  seems  to  me  to  be  of  value. 

MANUFACTURED  VERSUS  NATURALLY  GROWN  DRUGS 

Another  question,  which  of  these  major  illegal  drugs  are  manu- 
factured as  opposed  to  grown  and  processed? 

Dr.  Brown.  Your  marijuana  is  grown,  your 

Mr.  Olver.  Doesn't  require  much  processing? 

Dr.  Brown.  No,  sir. 

Mr.  Olver.  For  its  usual  usage. 

Dr.  Brown.  The  coca  leaf  produces  the  cocaine.  The  opium  poppy 
produces  the  heroin. 

Mr.  Olver.  But  they  are  certainly  manufacturable.  If  we  were  to 
stop  the  production  at  the  source  by  some  method,  which  might  be 
to  give  the  people  who  produce  some  other  way  of  making  some 
money,  not  that  they  get  much  from  it,  it  is  the  middle  persons 
who  are  getting  the  money  from  it,  I  would  assume,  then  we  cer- 
tainly could  produce  all  of  those  things  chemically. 

Dr.  Brown.  Well,  we  could  produce  synthetic  drugs. 

Mr.  Olver.  We  can  certainly  produce  synthetic  heroin  and  co- 
caine, can't  we? 

Dr.  Brown.  You  can  produce  synthetic  cocaine.  It  gives  the  same 
effect  as  cocaine.  In  fact,  it  is  probably  the  major  drug  used  in  Ha- 
waii, for  example,  for  the  highs,  which  gives  the  same  sensation  as 
crack  cocaine. 

I  agree  with  what  your  point  is,  if  we  are  talking  about  the  same 
thing,  that  if  we  stopped  all  the  drugs  from  coming  into  this  coun- 
try, that  Americans  are  ingenious  enough  to  invent  their  own 
drugs,  and  that  is  why  we  place  such  a  heavy  emphasis  on  trying 
to  reduce  the  consumption  of  drugs  on  the  demand  side.  I  feel 
strongly  to  get  people  to  stop  using  drugs,  reduce  the  demand,  then 
it  will  also  reduce  the  supply. 

Mr.  Olver.  I  am  sure.  My  question  is  to  what  the  dollar  value 
of  usage,  if  we  have  any  decent  measures  of  it.  Some  LSD  is  vir- 
tually all  manufactured,  isn't  it? 

Dr.  Brown.  That  is  correct. 

Mr.  Olver.  And  I  suppose  amphetamines  and  things  like  that, 
which  may  be  milder  are  manufactured? 

Dr.  Brown.  That  is  correct,  and  by  the  way,  we  also  see  an  in- 
crease in  the  use  of  LSD  by  young  people  these  days,  as  well. 

effect  of  no  illegal  drugs  on  violence 

Mr.  Olver.  If  we  were  able  to  remove  all  of  the  illegal  drugs  that 
are  available,  what  percentage  of  the  violence  would  end? 

Dr.  Brown.  We  could  probably  go  back  and  give  you  some  esti- 
mation about  that.  I  am  not  sure  we  even  have  the  tools  to  give 
you  an  accurate  count  right  now.  I  can  tell  you  from  just  experience 
that  a  great  deal  of  the  violence  that  we  see  in  the  homes  and  on 
the  streets  now  come  about  as  a  result  of  substance  abuse,  a  lot 
of  alcohol  abuse. 

We  find  that  in  many  parts  of  the  country  the  violence  that 
comes  about  from  the  hard-core  drug  use,  particularly  crack  co- 
caine, is  twofold:  number  one,  the  violence  of  the  turf  war,  terri- 
torial wars,  drug  members  shooting  each  other.  By  the  same  token, 
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we  have  innocent  bystanders  that  are  killed.  That  is  coupled  and 
complicated  by  what  I  think  is  a  very  frightening  cultural  phe- 
nomenon developing  where  even  people  who  are  robbing  have  less 
respect  for  life  today. 

When  I  was  a  cop  on  the  street,  for  example,  if  someone  robbed 
someone  they  wanted  the  money.  All  too  often  we  find  a  senseless 
violence  that  comes  about  as  a  result  of  robbing  someone  for  their 
money,  and  then  there  is  the  shooting  and  killing  someone  at  the 
same  time.  Now,  we  can  only  tell  you  if  it  is  motivated  by  drugs 
if  we  catch  the  person  who  is  responsible  for  it  and  we  know  that 
person  has  drugs  in  his  system  at  the  time. 

We  have  a  major  program  we  call  the  DUFP,  Drug  Use  Forecast- 
ing Program.  Under  that  program,  inmates  in  selective  cities  were 
voluntarily  taking  a  drug  test  and  we  can  tell  if  there  are  drugs 
in  their  system  at  the  time  of  arrest,  and  we  found  consistently  be- 
tween 70  and  80  percent  of  the  people  arrested  for  serious  crimes 
will  have  drugs  in  their  system.  We  can  probably  extrapolate  from 
that  there  is  probably  some  relationship  between  the  drug  use  and 
the  crime  for  which  they  are  arrested. 

Mr.  Olver.  There  is  no  reason  to  know  where  I  might  be  headed 
with  this  sort  of  questioning,  except  that  I  think  from  things  that 
you  have  already  said,  Dr.  Brown,  that  it  seems  to  me  that  you 
eminently  well  recognize  the  incendiary  kind  of  mix  of  family 
breakdown,  community  breakdown,  TV  violence,  racism,  lack  of 
economic  opportunity,  lack  of  jobs,  and  so  on  that  is  involved  now 
for  a  substantial  portion  of  society. 

And  I  am  not  sure  whether  we  are  pursuing  some  ephemeral 
thing  here,  thinking  that  somehow  drug  control  on  illegal  drugs, 
when  I  suspect  that  if  one  goes  back  and  looks  at  what  the  real 
social  costs,  even  going  back  to  the  numbers  of  deaths,  tieing  that 
back  to  the  beginning  of  the  numbers  of  deaths  in  the  various 
places  that  we  have,  it  is  hard  to  know  what  is  the  cause  and  what 
is  the  effect  and  how  much  we  can  get  at  once  one — if  one  could 
deal  with  that  small  piece  of  it  in  any  case.  I  don't  know. 

STRATEGY  FOCUS  ON  HARD-CORE  USERS 

Let  me  ask  a  couple  of  rather  more  specific  questions  about  the 
strategy.  One  of  the  points  in  the  strategy,  point  one  is  switch  the 
strategy  to  hard-core  users  rather  thsin  what  might  be  called  casual 
users.  I  am  not  quite  sure  I  know  what  is  a  hard-core  user  by  com- 
parison. 

Could  you  give  me  a  simple  definition  of  a  hard-core  user? 

Dr.  Brown.  People  who  are  addicted  to  drugs.  The  addict  that 
uses  drugs  on  a  regular  basis.  Addiction  to  a  drug  would  be  a  hard- 
core user.  We  are  talking  mainly  at  this  point  about  people  ad- 
dicted to  crack  cocaine;  that  is  where  we  find  most  of  the  problems 
occurring  right  now. 

Mr.  Olver.  Is  it  possible  we  would  be  better  off  to  have  govern- 
ment-controlled supply  of  that  substance  to  which  the  person  is  ad- 
dicted, to  which  that  person  would  have  access,  with  a  commitment 
at  the  same  time  to  a  treatment  that  has  some  hope — I  don't  know 
how  good  the  measures  are — to  end  the  addiction? 

Dr.  Brown.  We  would  not 


306 

Mr.  Olver.  Rather  than  the  process — I  don't  know  how  many  of 
these  people  are  sellers  as  opposed  to  addicts  who  are  caught 
hooked  and  must  have  the  drug  available. 

Dr.  Brown.  We  would  not  support  that  proposition.  There  are  ex- 
periments in  other  countries.  In  fact,  I  talk  to  my  colleagues — I 
serve,  as  a  matter  of  background,  as  president  of  the  International 
Association  of  Chiefs  of  Police.  It  is  as  a  worldwide  organization. 
And  those  countries  that  do  have  a  very  liberal  attitude  toward 
government  involvement  in  drugs  in  terms  of  what  you  are  sug- 
gesting, at  least  the  police  people  say  they  do  not  do  it.  It  really 
does  not  work. 

I  have  worked  on  the  streets  of  New  York  and  I  have  seen  kids 
seven,  eight  years  of  age  addicted  to  drugs.  One  certainly  has  to 
ask  a  question  as  a  country,  as  a  government,  v/ould  we  supply  the 
drugs  to  those  kids  for  the  rest  of  their  lives  and  I  would  say  no. 
Also,  we  have  to  look  at  the  physical  damage  that  is  done  to  a  per- 
son who  uses  drugs.  And  do  we  want  to  continue  that?  I  would  say 
no.  Look  at  the  health  costs:  one  out  of  every  $4  of  medicare  is  be- 
cause of  substance  abuse.  I  don't  think  we  want  to  take  on  that 
economic  burden  either. 

I  believe  very  strongly  that  we  have  less  use  of  illegal  drugs  as 
compared  to  other  substances  such  as  alcohol  because  that  drug  is 
illegal  and,  therefore,  we  have  less  use.  So  I  would  not  be  support- 
ive of  the  proposition  that  you  present  of  having  the  government 
get  involved  in  dispensing  drugs  that  are  currently  illegal. 

Mr.  Olver.  Is  the  crime  rate  related  to  casual  users  or  hard-core 
users? 

Dr.  Brown.  We  find  much  of  the  violence  we  are  seeing  now  is 
related  to  your  hard-core  users.  Your  occasional  users,  people  who 
use  drugs  that  are  not  addicted  can  generally  carry  on  their  lives. 

Mr.  Olver.  We  seem  to  be  reasonably  good — I  think  I  have  heard 
we  have  been  fairly  good  at  producing  casual  users,  by  numbers  of 
people  in  casual  usage. 

Dr.  Brown.  We  have  about  11.4  million  Americans  that  are  occa- 
sional users,  but  that  in  itself  is  far,  far,  far  too  many. 

Mr.  Olver.  How  many  hard-core  users  do  you  think  we  have? 

Dr.  Brown.  I  don't  think  we  have  a  good  handle  on  that.  One 
of  the  projects  we  are  talking  about  now  is  a  research  project  to  get 
a  handle  on  it  because  our  measurements  right  now  are  not  that 
precise.  Your  household  survey,  and  many  of  the  people  that  are 
hard-core  users  are  not  in  the  household,  so  we  miss  them.  So  I 
don't  think  we  have  a  good  handle  on  the  hard-core  user.  So  that 
is  one  of  the  major  research  projects  would  be  the  hard-core  user 
project. 

Mr.  Olver.  I  am  a  terribly  bad  devil's  advocate  in  this  sort  of 
a  situation,  but  it  seems  to  me  that  I  must  be  going  over  ground — 
it  seems  to  me  if  it  is  a  relatively  small  number  of  hard-core  users 
who  are  addicts  and  who  feed  the  system  of  high-priced  drugs 
smuggled  in  at  cost,  and  prices  on  the  street  which  are  vastly  high- 
er than  the  price  of  production  of  the  material  where  it  is,  and  that 
is  what  is  feeding  the  crime,  which  is  where  the  major  social  costs 
are  identifiable  in  terms  of  shootings  and  crimes  and  break-ins  and 
all  of  the  violent  kinds  of  crime  that  goes  on  to  find  the  money  to 
feed  that  system,  that  the  root  that  I  suggested,  rather  hesitantly. 
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of  course,  not  knowing  really  much  about  what  countries  have  tried 
it  and  what  kind  of  experiences  those  have  of  availability,  of  low 
cost  to  those  who  are  true  addicts,  while  saying  come  in,  you  are 
an  addict,  come  in  and  deal  with  this. 

But,  also,  if  we  have  research  available,  you  say  we  have  re- 
search and  we  are  doing  research  to  try  to  block  the  effect  of  the 
drug,  that  would  seem  to  me  logicsdly  to  have  the  greatest  impact 
on  reducing  crime  and  reducing  the  social  cost  of  this,  what  we 
have  identified  as  an  incredibly  difficult  and  intractable  kind  of 
problem.  I  think  the  fact  that  the  hard-core  users  have  not  been 
reduced  is  because  it  is  inherently  an  intractable  problem. 

Dr.  Brown.  I  am  not  sure  I  would  reach  the  same  conclusion. 
Our  efforts  have  not  been  designed  to  address  the  hard-core  user. 
Our  efforts  heretofore  are  mainly  designed  to  address  the  non-ad- 
dicted user,  and  we  have  shown  some  results.  I  am  convinced  with 
what  we  have  put  forth  as  your  strategy,  focusing  on  the  hard-core 
user,  we  can  make  some,  £is  well.  It  is  estimated  in  America  we 
have  between  half-a-million  and  a  million  heroin  addicts.  We  have 
an  experiment  with  methadone.  We  found  that  did  not  take  away 
the  problems  of  heroin  addicts  even  giving  them  methadone  or 
using  other  drugs  to  substitute  methadone. 

We  increasingly  find  people  are  using  drugs  in  combination:  co- 
caine, crack  cocaine  in  combination  with  other  illegal  drugs,  legal 
drugs,  as  well  as  alcohol.  So  I  am  not  sure  the  problem  will  go 
away  if  the  government  dispensed  the  drugs.  I  am  afraid  we  have 
an  even  serious  problem  based  upon  the  experience  we  have  seen 
in  other  places  and  based  on  what  I  see  on  the  streets  of  our  cities. 

Mr.  Olver.  Well,  Mr.  Chairman,  let  me  just  ask  one  other  thing 
here.  I  was  going  to  go  and  ask  a  question  about  each  of  the  strate- 
gies, the  interim  strategy  points,  just  to  get  a  better  picture  in  my 
own  mind,  but  I  have  recently,  in  relation  to  the  crime  bill  going 
through,  had  some  forums  with  some  criminal  justice  officials,  peo- 
ple who  are  on  the  street,  police  chiefs  and  sheriffs  and  such  in  my 
district,  and  I  agree  with  you,  we  are  getting,  from  what  I  am  hear- 
ing from  them,  and  I  was  rather  shocked  and  surprised  that  drive- 
by  shootings  are  not  something  that  is  only  in  D.C.  and  Los  Ange- 
les, there  are  some  small  cities  in  my  area.  The  largest  city  I  have 
is  48,000  and  they  are  seeing  some  of  the  drive-by  shootings.  It  is 
a  little  unsettling,  to  put  it  mildly. 

COMMUNITY  POLICING 

On  community  policing,  the  one  thing  that  they  all  say  is,  and 
I  have  had  it  come  up  every  time,  maybe  it  has  just  become  conven- 
tional wisdom,  you  put  community  policing  in  a  difficult  area,  in 
a  community  and  the  problem  goes  to  a  different  community,  that 
it  moves  within  the  same  community. 

Dr.  Brown.  I  am  not  in  agreement  with  that. 

Mr.  Olver.  Or  to  the  community  immediately  outside,  to  the 
small  city  nearby  or  some  other  thing. 

Dr.  Brown.  I  think  what  you  are  hearing  is  a  misunderstanding 
about  what  community  poHcing  is.  If  it  is  okay,  Mr.  Chairman,  I 
will  take  a  couple  of  minutes  to  explain  that  because  I  worked  in 
that  area  for  such  a  long  time. 
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First,  look  at  the  result.  When  I  was  a  police  commissioner  in 
New  York  City,  we  implemented  community  policing,  and  that  is 
in  America's  largest  city,  with  75  precincts.  We  did  it  city-wide.  In 
less  than  a  year's  time,  we  saw  the  crime  rate  go  down  in  every 
index  category,  every  index  category.  That  had  not  happened  in  a 
period  of  36  years  in  the  history  of  that  department. 

It  worked  in  Houston  when  I  was  a  police  chief  there,  worked  in 
New  York,  it  is  working  in  cities  and  towns  all  over  America,  and 
I  am  convinced  it  will  work  virtually  anyplace  in  America.  I  think 
you  are  getting  a  misunderstanding  of  what  community  policing  is 
about. 

It  is  not  a  program  where  you  put  it  in  one  part  of  the  city  and 
implement  it.  That  is  a  program.  Community  policing  is,  if  you  will, 
a  style  or  a  philosophy  of  policing  that  is  based  upon  an  easily  un- 
derstood definition.  The  definition  is  that  it  is  a  partnership  be- 
tween the  police  and  the  people  who  live  in  a  neighborhood  of  a 
manageable  size,  part  of  a  community  that  come  together  to  jointly 
determine  what  are  the  problems  in  that  area  and  they  will  differ 
from  one  neighborhood  to  another.  In  New  York,  one  area  may 
have  graffiti  as  its  number  one  problem;  another  might  be  narcotic 
selling  on  the  streets.  So  jointly  identify  the  problem. 

Two,  jointly  determine  what  are  the  best  solutions.  Three,  use 
the  combined  resources  with  the  police  and  the  community  to  im- 
plement those  solutions.  And  four,  to  come  back  and  evaluate  the 
results. 

Now,  how  does  that  differ  from  our  traditional  style  of  policing? 
Under  our  traditional  style  of  policing  we  put  a  police  officer  in  a 
vehicle  or  in  some  cases  they  walk,  depending  on  the  population, 
and  we  give  them  a  radio  and  we  tell  them  to  randomly  patrol  this 
area  and  then  when  some  citizen  needs  help  they  call  911.  That 
message  is  dispatched  to  the  police  officer.  He  or  she  will  go  there, 
go  to  the  scene,  do  something  about  the  problem,  get  in  their  car, 
or  walk  around,  and  that  process  repeats  itself  24  hours  a  day. 

What  we  have  learned  over  a  couple  of  decades  of  research  and 
experimentation  and  practical  experience,  there  are  at  least  two 
flaws  with  our  traditional  style  of  policing.  Number  one,  we  go  back 
to  the  same  locations  over  and  over  and  over  again.  Why?  Because 
we  do  nothing  to  solve  the  problem.  We  respond  to  incidents.  We 
become  incident-responders. 

Number  two,  we  leave  the  people  out.  We  assume  historically 
that  the  police  alone  can  solve  the  problem.  That  is  just  not  true. 
We  know  that  now.  And  probably  the  third  fallacy  in  our  tradi- 
tional style  is  random  patrol.  The  conventional  wisdom  has  been 
that  we  patrol  randomly  and  that  deters  or  prevents  crime.  Now 
we  know,  based  on  empirical  research,  random  patrol  produces  ran- 
dom results. 

Community  policing  is  a  style  or  philosophy  of  policing.  This  is 
why  we  pushed  community  policing  in  the  crime  control  bill  as  part 
of  our  drug  control  strategy,  because  we  want  to  have  a  perma- 
nently assigned  police  officer  there  on  the  streets.  It  is  much  better 
than  having  a  SWAT  team  in  the  wings  waiting  to  come  out  and 
put  out  various  circumstances. 

Mr.  Olver.  I  like  what  I  hear  you  describing  as  community  polic- 
ing and  maybe  it  is  a  misunderstanding. 
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Dr.  Brown.  I  think  so. 

Mr.  Olver.  In  the  experience  in  New  York,  you  said  75  precincts 
was  the  experiment,  essentially. 

Dr.  Brown.  All  75  precincts,  we  did  it. 

Mr.  Olver.  Okay. 

Dr.  Brown.  The  whole  city  at  one  time,  and  we  saw  the  results. 
We  are  seeing  results  all  over  the  country  right  now,  but  the  prob- 
lem is 

Mr.  Olver.  I  guess  my  police  chiefs  would  then  be  suggesting, 
okay,  if  that  has  been  applied  in  the  City  of  New  York,  then  the 
communities  that  did  not  have  the  resources  because  these  have 
not  been  applied  equally  all  over,  that  whatever  has  been  reduced, 
at  least  in  drug  involvement  and  so  forth,  is  probably  going  to  dis- 
appear to  Hoboken  or  Jersey  City  or  out  to  Great  Neck,  of  all 
things,  somewhere  close  by. 

Dr.  Brown.  See,  I  would  again  disagree  with  that  conclusion.  In 
Houston  I  took  a  different  approach.  1  did  one  port  of  the  city  at 
a  time  and  if  you  keep  in  mind  people  usually  commit  crimes  in 
the  neighborhoods  where  they  live,  tney  are  not  that  mobile,  and 
if  you  can  deal  with  it  there,  if  they  are  committing  crimes,  you  are 
more  likely  to  solve  the  crime  with  the  citizens'  input. 

Most  crimes  are  solved  because  someone  knows  who  committed 
it  and  provides  that  information  to  the  police.  It  is  really  not  accu- 
rate in  terms  of  what  we  see  on  TV  about  a  crime  is  committed  and 
the  crime  is  solved  in  30  minutes;  that  is  not  true,  it  is  solved  with 
citizens'  help  as  a  partner.  As  in  the  case  of  community  policing, 
you  are  more  likely  to  get  more  information  to  solve  a  crime  and 
remove  the  criminals  from  the  streets. 

Also,  community  |X)licing  involves  prevention.  You  are  more  like- 
ly to  get  people  working  with  you  to  prevent  crimes  to  begin  with. 
So  I  have  not  seen  in  my  years  in  this  business  anybody  that  cam 
really  put  a  hole  in  concept  of  what  community  policing  is. 

Mr.  Olver.  If  you  can  provide  me  with  anything  that  goes  back 
to  the  question  of  what  is  the  dollar  value  of  the  illegal  drugs  used 
versus  the  number  of  users  versus  the  social  and  economic  cost  to 
us  as  a  society  of  the  particular  drug.  That  is  terribly  unsophisti- 
cated, but 

Dr.  Brown.  We  will  give  you  the  best  we  can  come  up  with. 

[The  information  is  provided  at  the  end  of  this  day's  hearing.] 

Mr.  Olver.  But  it  will  give  you  something  to  think  about  any- 
way. 

HIGH  intensity  DRUG  TRAFFICKING  AREAS 

Mr.  HOYER.  Thank  you. 

I  want  to  ask  you  about  the  HIDTA  program.  As  you  know,  I  am 
very  interested  in  extending  that  HIDTA  program  to  the  Washing- 
ton/Baltimore metropolitan  area,  which  has  one  of  the  indices  of 
drug  problems  in  the  Nation:  a  very  high,  per  capita  murder  rate. 
Much  of  which  is  directly  related  to  drugs,  and  which  I  think  has 
an  adverse  impact  on  the  rest  of  the  country  in  the  perception  that 
if  we  cannot  get  a  handle  on  drugs  in  the  Capital  of  the  United 
States,  we  are  going  to  be  hard-pressed  to  get  a  handle  anyplace 
else. 

I  look  forward  to  pursuing  that  issue  with  you. 
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Dr.  Brown.  I  look  forward  to  working  with  you  on  that. 

CONCLUSION 

Mr.  HOYER.  I  will  also  submit  to  you  some  questions  dealing  with 
the  President's  Executive  Order  as  it  relates  to  urinalysis,  the  addi- 
tional authority  you  have  included  in  the  Executive  Order,  the  ef- 
fect that  this  additional  authority  will  have.  Furthermore,  I  would 
like  to  know  whether  there  is  any  additional  authority  which  is  not 
included  in  the  Executive  Order  but  which  you  think  might  be  use- 
ful. 

I  believe  that  the  job  that  you  have  been  given  by  the  President, 
Doctor,  is  probably  one  of  the  most  important  that  we  have  in  gov- 
ernment. Crime  has  now  overtaken  jobs  and  health  care  as  the 
country's  number  one  concern.  It  sort  of  ebbs  and  flows,  obviously, 
but  there  is  no  doubt  that  crime  is  a  major  problem  in  our  country; 
violence  is  a  major  problem  in  our  country.  The  level  of  violence  is 
almost  unique  to  the  United  States. 

We  want  to  work  with  you  to  try  to  see,  first  of  all,  is  this  office 
effective?  Do  you  have  adequate  resources?  Do  you  have  adequate 
authority?  Are  we  accomplishing  the  objectives? 

We  look  forward  to  working  with  you  to  find  out  the  answers  to 
those  questions  and  to  supporting  you  in  your  efforts  to  make  sure 
that  the  public  is  well-served  and  understands.  This  is  Frank 
Wolfs  question,  but  I  will  tell  you,  as  a  Democrat,  I  want  our 
President,  through  you  and  through  the  actions  of  the  government, 
to  be  perceived  correctly  by  the  American  public  as  being  deeply 
concerned  and  adzimant  in  its  commitment  to  illegal  drug  control. 
I  think  it  is  not  enough  to  say — ^you  know  this  as  a  former  Chief 
of  Police — to  say  to  a  person  in  a  neighborhood,  gee  whiz,  there  are 
a  lot  of  underlying  problems  and  we  will  get  at  them.  We  will  pro- 
vide better  education,  provide  better  housing,  provide  better  jobs 
and  all  that  because  the  person  responds,  yeah,  but  what  about  to- 
night? 

Dr.  Brown.  They  are  suffering  right  now. 

Mr.  HoYER.  What  about  tonight?  It  is  nice  you  will  take  care  of 
all  those  social  problems.  I  am  one  of  those  Democrats  that  believes 
you  need  to  do  that,  but  we  will  lose  credibility  if  we  don't  tell  them 
we  are  going  to  take  care  of  them  tonight  as  well. 

Dr.  Brown.  Absolutely. 

Mr.  HOYER.  We  have  to  pay  attention  to  tomorrow  and  I  under- 
stand that,  but  we  need  to  pay  attention  to  both.  We,  of  course, 
need  to  pay  attention  to  the  demand  side  of  this  equation,  because 
if  we  do  not  get  hold  of  the  demand  side,  no  amount  of  law  enforce- 
ment, as  I  said  in  the  beginning,  will  help.  You  have  articulated 
that  point  a  number  of  times. 

We  appreciate  your  appearance  here.  Mr.  Visclosky  has  arrived 
I  will  ask  him  to  chair  the  balance  of  the  hearing  but  will  recognize 
Mr.  Lightfoot  before  I  leave.  Thank  you  very  much  for  being  here 
and  I  look  forward  to  working  with  you. 

Mr.  Lightfoot. 

Mr.  Lightfoot.  I  will  make  this  very  brief  because  I  have  a  3:30 
meeting,  as  well. 

Really  appreciate  your  coming  up  here  and  talking  to  us  today. 
I  would  echo  what  the  chairman  said. 
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I  think  that  your  success  is  critical,  not  just  to  you  or  the  Clinton 
administration,  but  really  to  the  country,  particularly  the  issues 
that  you  are  dealing  with. 

Just  as  a  sidelight,  you  talked  about  community  policing.  The  de- 
partment I  was  in  back  in  the  late  fifties  and  early  sixties,  we 
had — it  would  not  work  in  D.C. — but  in  this  particular  city,  we  had 
a  very  regimented  process  for  hiring  cab  drivers  in  the  city  and 
they  acted  as  volunteers,  since  they  had  two-way  radios,  and  that 
gave  us  another  set  of  eyes  on  the  street  at  night,  which  was  quite 
helpful. 

So  I  think  maybe  this  concept  of  community  policing  is  some- 
thing that  we  need  to  explore  more  so  that  people  understand  it. 
Because  I  don't  think  we  could  give  you  half  of  the  whole  Federal 
budget  and  hire  all  the  bureaucrats  and  police  officers  in  the  world, 
but  unless  people  and  communities  make  up  their  mind  they  are 
going  to  solve  the  problem,  I  don't  think  we  will  get  it  done.  Is  that 
a  legitimate  assessment? 

Dr.  Brown.  I  think  that  is  an  accurate  observation.  That  is  why 
even  in  the  definition  of  community  policing,  it  is  a  partnership  be- 
tween the  police  and  the  people  working  together.  In  fact,  we  find 
that  concept  of  community  policing  ever  expanding. 

I  was  in  Houston,  Texas  the  other  day  talking  to  the  mayor.  He 
has  taken  the  concept  one  step  farther  in  talking  about  community 
government  and  looking  at  the  city  in  terms  of  manageable  sizes, 
recognizing  that  neighborhoods  differ  from  one  part  of  the  city  to 
another  and  focusing  on  problems  that  exist  there. 

So  I  think  the  concept  is  very  sound,  not  just  for  the  police  but 
also  for  urban  policy.  But  it  means  that  you  involve  the  people  in 
what  you  do.  Law  enforcement  alone  c£innot  do  it. 

Mr.  LiGHTFOOT.  They  can  take  the  lead,  but  it  takes  every  John 
Q.  Public  to  participate  and  make  it  work. 

Dr.  Brown.  That  is  correct. 

Mr.  LiGHTFOOT.  Again,  Doctor,  I  appreciate  your  time  and  I 
think  you  will  find  this  committee  is  very  supportive  of  your  goals. 
We  may  disagree  from  time  to  time  on  how  we  are  getting  there, 
but  between  reasonable  people  who  can  sit  down  and  discuss  it,  I 
think  we  can  come  up  with  some  very  reasonable  answers,  and  as 
I  said  earlier,  and  I  mean  it  very  sincerely,  we  want  to  see  you  suc- 
ceed because  I  think  it  is  impK)rtaiit  to  the  whole  country  that  you 
do  that. 

We  hope  you  are  the  most  successful  drug  czar  we  have  had  so 
far,  and  maybe  we  can  eliminate  the  need  for  the  job  in  the  future. 
I  doubt  that,  but  I  think  that  is  at  least  a  worthy  goal. 

Dr.  Brown.  I  will  work  toward  that. 

Mr.  LiGHTFOOT.  Thank  you,  sir.  This  job  may  make  that  two 
years  in  New  York  seem  like  a  day  in  kindergarten. 

Thank  you,  Dr.  Brown. 

Mr.  LiGHTFOOT.  Mr.  Visclosky. 

Mr.  Visclosky.  Doctor,  good  luck.  I  represent  Gary,  Indiana,  city 
of  110,000  people,  and  as  of  the  day  before  yesterday  we  had  103 
homicides. 

Dr.  Brown.  I  have  been  there  many  times.  I  know  what  you  are 
referring  to. 
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Mr.  VISCLOSKY.  We  wish  you  well.  And  as  the  Chairman  and  Mr. 
Lightfoot  said,  anything  we  can  do  to  be  of  assistance,  we  just  want 
to  be  effective  in  the  dollars  that  we  spend.  Thank  you  very  much 
for  your  time. 

Dr.  Brown.  I  appreciate  the  opportunity  to  be  with  you  and  look 
forward  to  working  with  you. 

[Additional  questions  submitted  for  the  record  by  the  committee 
and  the  answers  and  further  information  thereto  follow:! 
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QUESTION 

In  your  testimony  you  state  that  "our  goal  is  that  policy  should 
dictate  funding,  and  not  the  other  way  around."   Based  on  this 
premise  and  assuming  all  things  (funding)  are  equal,  what  do  you 
see  as  the  State  and  local  roles  in  drug  control?   Should  State 
and  local  governments  assume  primary  responsibility  for  any  facet 
of  drug  control  efforts?   Which  ones  and  why? 

ANSWER 

Strategic  Responsibilities 

State  and  local  governments  should  be  responsible  for  development 
and  implementation  of  State  anti-drug  strategies  that  are 
comprehensive  and  fully  coordinated  within  each  State,  including 
constituent  counties,  cities,  towns  and  townships. 

It  should  be  obvious  to  the  informed  reader,  that  State 
strategies  may  differ  because  of  variables  such  as  population 
density,  proximity  to  supply  sources  and  traditional  drug  abuse 
characteristics.   It  is  nonetheless  important  that  State 
strategies  be  developed  to  achieve  the  goals  identified  in  the 
National  Drug  Control  Strategy.   A  good  parallel  exists  in  the 
field  of  mathematics  i.e.,  there  may  be  several  ways  to  solve  a 
problem,  but  there  is  only  one  correct  answer. 

Tactical  Responsibilities 

State  and  local  governments  are  uniquely  suited  to  administer 
criminal  justice  programs  that  achieve  domestic  supply  reduction; 
and,  both  treatment  and  prevention  programs,  that  reflect  needs 
specific  to  the  community  served. 

Miscellaneous 

State  and  local  governments  have  responsibilities  reciprocal  to 
those  of  the  Federal  government.   Two  examples  are: 

--  Keeping  the  drug  issue  in  the  public  consciousness. 

--  Participating  with  ONDCP  in  development  of  the  National 
Drug  Control  Strategy. 
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QUESTION 

Should  the  Federal  government  assume  primary  responsibility  for 
all  facets  of  national  drug  control  efforts  (e.g.,  interdiction, 
intelligence,  research  and  development,  prevention,  and 
treatment)  or  are  some  areas  more  appropriately  left  to  non- 
Federal  sources? 

ANSWER 

No.   Some  drug  control  functions  are,  by  their  very  nature,  best 
addressed  by  the  Federal  government  e.g.,  border  interdiction  and 
reduction  of  overseas  drug  production.   Other  functions  fall, 
logically,  in  the  province  of  State  and  local  governments  e.g., 
direction  of  certain  drug  enforcement  task  forces,  administration 
of  local  treatment  programs,  establishment  of  community  based 
drug  prevention. 

Our  guiding  principle  in  this  regard,  is  that  the  Federal 
government  should  do  the  things  it  does  best,  with  the  goal  of 
making  drug  control  easier  for  State  and  local  jurisdictions. 
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QUESTION 

Do  you  believe  the  Federal  govem»ent  has  the  primary  role  in  the 
war  on  drugs?   Why  or  why  not? 

ANSWER 

Success  in  our  efforts  to  achieve  the  goal  of  reducing  drug  use 
and  its  consequences  relies  on  the  full  participation  of  many 
partners.   The  Federal  government  has  a  primary  role  to  play  in 
some  areas  such  as  international  drug  control  efforts  and 
interdiction  at  or  outside  our  boundaries. 

However,  our  anti-drug  effoirt:  is  not  only  a  Federal  undertaking. 

It  must  involve.  State  and  local  governments,  the  private  sector, 

schools,  religious  and  community  groups,  and  the  efforts  of 
individual  Americans. 

Some  issues,  like  the  drug  issue,  have  an  impact  on  all  levels  of 
government  but  in  different  ways,  requiring  that  the  response  of 
each  government  be  fine  tuned  to  match  the  particular 
circumstances  facing  it  and  to  support  the  efforts  of  other 
levels  of  government. 

It  is  clear  that  the  Federal  government  has  a  primary  role  in 
leadership  and  in  coordination,  but,  to  be  successful,  our 
efforts  must  not  be  Federal,  but  rather  national  in  scope  and  in 
direction. 
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QUESTION 

Dr.  Brown,  this  Administration  has  set  some  pretty  high  goals  in 
its  Interim  Drug  Strategy  which  was  I'eleased  in  September. 
Please  identify  for  us  how  the  emphasis  of  this  President's 
Strategy  is  different  from  that  of  the  previous  Administration 

ANSWER 

The  Interim  Strategy  makes  a  significant  change  in  emphasis  from 
previous  National  Drug  Control  Strategies  in  the  following  ways: 

o   It  shifts  the  focus  away  from  the  easy  part  of  the  drug 
problem,  reducing  casual  or  intermittent  drug  use,  to  the 
most  difficult  aspect,  reducing  drug  use  and  its 
consequences  by  hard-core  drug  users. 

o   It  rejects  the  use  of  "war"  analogies  to  discuss  our 
nation's  drug  problems. 

o   It  recognizes  that  drug  dependence  is  a  chronic,  relapsing 
disorder,  and  that  users  stand  little  chance  of  recovery 
without  the  benefit  of  treatment. 

o   User  Accountability  no  longer  forms  the  core  of  the  drug 
program.   Hard-core  users  are  now  center  stage.   The 
departure  from  the  "user  accountability"  theme  means  that 
there  will  be  less  emphasis  on  filling  our  jails  and 
prisons  with  hard-core  drug  users  and  will  work  to  fill 
treatment  programs  instead. 

o   It  views  the  drug  problem  not  in  isolation,  but  as 

inextricably  linked  to  other  domestic  policy  issues  such  as 
the  health  of  the  economy,  violence,  health  care,  family 
and  community  stability,  and  so  forth. 

o   It  recognizes  the  need  for  grassroots  level  efforts  rather 
than  top  down  Federal-to-local  programs  to  deal  with  the 
drug  problem. 

o   It  proposes  to  mount  an  aggressive  drug  treatment  strategy 
to  reduce  the  number  of  hard-core  drug  users  by  expanding 
treatment  capacity  in  general  and  for  special  populations 
such  as  those  in  the  criminal  justice  system  and  pregnant 
drug  users. 

o   It  proposes  to  give  all  drug  users  access  to  treatment 
services  through  Health  Care  Reform. 

o   It  supports  efforts  to  reduce  ready  availability  to  guns, 
which  play  a  significant  role  in  drug-related  violence.   It 
supports  the  Brady  Bill  and  proposes  to  do  more  by  enacting 
a  ban  on  all  domestic  assault  weapons. 
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It  supports  Community  Empowerment  ( local  efforts  that  are 
based  on  strategic,  comprehensive  plans)  as  the  best  way  to 
coordinate  government  efforts  across  program  and 
jurisdiction  lines. 

It  promotes  Community  Policing  as  a  necessary  first  step  to 
halt  the  cycle  of  community  decay  caused  by  drug  use  and 
trafficking. 

It  views  alcohol  use,  especially  underage  drinking,  as  part 
of  the  drug  problem. 
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QUESTION 

It  appears  that  a  major  difference  with  this  new  Strategy  is  the 
integration  of  the  drug  control  policy  with  the  Nation's  domestic 
policy.   Is  this  what  was  accomplished  with  making  the  Director 
of  ONDCP  a  cabinet-level  position? 

ANSWER 

The  Interim  Strategy  views  the  drug  problem  not  in  isolation,  but 
as  inextricably  linked  to  other  domestic  policy  issues  such  as 
the  health  of  the  economy,  violence,  health  care,  family  and 
community  stability,  and  so  forth. 

This  integration  of  drug  control  policy  with  other  domestic 
policy  is  important,  especially  now  as  we  work  to  streamline 
government  and  increase  our  efficiency  and  effectiveness. 

Raising  the  position  of  the  Director  to  cabinet  level  is  an 
important  step,  one  that  certainly  will  help  me  do  the  job  that 
needs  to  be  done.   As  a  member  of  the  Cabinet,  I  am  able  to  raise 
and  coordinate  with  other  Cabinet  members  drug  issues  in  the 
context  of  related  domestic  and  international  issues. 

In  addition,  the  President  has  signed  Executive  Order  12880  and 
issued  Presidential  Decision  Directive  (PDD)  14.   These  also 
expand  my  ability  to  raise  the  drug  control  issue  to  the  level  of 
importance  needed  if  we  are  to  develop  a  lasting  solution. 
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QUESTION 

Has  the  harm  done  by  drug  abuse  -  harm  measured  by  violence  and 
drug-related  health  problems  -  decreased?   If  not,  why  not? 

ANSWER 

There  is  substantial  evidence  that  drug  use  has  changed. 
Compared  to  the  mid-1980s,  for  example,  today's  drug  user 
population  is  comprised  more  of  hard-core  users  than  ever  before. 

--  In  1985,  for  example,  the  Household  Survey  tells  us  there 
was  almost  23  million  drugs  drug  users  that  can  be 
described  as  casual  users;  today  that  number  is  11  million. 

--  Back  then,  there  were  fewer  hard-core  users  compared  to 
today.   We  now  estimate  that  there  are  more  than  2  million 
hard-core  users  of  cocaine  (about  twice  the  level  estimated 
for  1985);  the  number  of  heroin  users  is  estimated  between 
500,000  and  one  million  and  may  be  growing. 

--  A  study  done  by  RAND  for  us  shows  that  in  the  early  1980s, 
the  total  consumption  of  cocaine  by  hard-core  versus  casual 
users  was  about  evenly  split  (about  150  tons  of  cocaine 
each).   Today,  heavy  users  comprise  about  two-thirds  of 
total  consumption. 

However,  most  indicators  of  the  consequences  of  drug  use  do  not 
suggest  much  progress  in  reducing  "harms"  or  the  consequences  of 
drug  use. 

--  Drug-related  hospital  emergencies  are  at  record  levels; 

--  Drug-related  crime  and  violence,  as  measured  by  arrests, 
has  stabilized,  but  is  still  at  unacceptably  high  levels. 

Part  of  the  problem  is  that  past  strategies  focused  on  the  casual 
user  who  tended  to  impose  few  consequences  ( or  harms ) .   Heavy 
users  were  not  targeted  and  these  users  are  what ' s  behind  the 
troubling  statistics  about  the  consequence  of  drug  use. 

My  Strategy  targets  the  hard-core  user  and  will  begin  to  address 
for  the  first  time  the  consequences  of  their  drug  use  on  them  and 
society. 
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QUESTION 

What  evidence  exists  that  drug  usage  or  the  amount  of  illegal 
drugs  entering  the  country  has  changed  because  of  this  almost  $45 
billion  expenditure? 

ANSWER 

There  is  substantial  evidence  that  drug  use  has  changed. 
Compared  to  the  mid-1980s,  for  example,  today's  drug  user 
population  is  comprised  more  of  hard-core  users  than  ever  before. 

--  In  1985,  for  example,  the  Household  Survey  tells  us  there 
was  almost  23  million  drugs  drug  users  that  can  be 
described  as  casual  users;  today  that  number  is  11  million. 

--  Back  then,  there  were  fewer  hard-core  users  compared  to 
today.   We  now  estimate  that  there  are  more  than  2  million 
hard-core  users  of  cocaine  (about  twice  the  level  estimated 
for  1985);  the  number  of  heroin  users  is  estimated  between 
500,000  and  one  million  and  may  be  growing. 

—  A  study  done  by  RAND  for  us  shows  that  in  the  early  1980s, 
the  total  consumption  of  cocaine  by  hard-core  versus  casual 
users  was  about  evenly  split  (about  150  tons  of  cocaine 
each).   Today,  heavy  users  comprise  about  two-thirds  of 
total  consumption. 

As  for  the  importation  of  drugs,  evidence  suggests  that  cocaine 
remains  readily  available  to  supply  drug  users  in  the  U.S. 
despite  record  seizures  by  the  Federal  government  and  law 
enforcement  agencies  worldwide.   Evidence  also  suggests  that  more 
heroin  is  being  imported. 

--  With  respect  to  cocaine,  we  do  have  evidence  that  source 
country  efforts  did  disrupt  the  cocaine  flow  in  the  late 
1980 's  and  early  1990s,  but  that  flow  has  stabilized  since 
then. 

--We  now  believe  it  is  best  to  attack  production  at  the 

source;  it  is  better  to  get  the  bees  when  they  are  in  the 
beehive  rather  than  to  go  after  them  after  they  leave  the 
beehive . 
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QUESTION 

Dr.  Brown,  the  Congress  has  appropriated  $86  million  for  use  in 
fighting  illegal  drug  activities  in  the  High  Intensity  Drug 
Trafficking  Areas  or  HIDTAs.   What  are  your  plans  for  the 
expenditure  of  these  funds? 

ANSWER 

I  intend  to  transfer  S43  million  to  State  and  local  agencies  and 
S43  million  to  Federal  agencies.   The  equal  division  of  resources 
represents  our  HIDTA  Program  emphasis  on  partnerships  of  Federal, 
State,  and  local  agencies. 

HIDTA  Program  resources  are  used  to  leverage  multi-agency 
cooperation  and  coordination.   To  accomplish  the  goal  of 
dismantling  the  most  significant  drug  trafficking  organizations, 
funds  are  expended  based  on  initiatives  submitted  by  the 
partnerships  including  the  operation  of  potent,  mutually 
supportive  collocated  multi -agency  task  forces  with  100  to  200 
members;  regionalized  State  and  local  drug  trafficking  and  drug 
money  laundering  task  forces;  information  and  intelligence 
sharing  networks;  and  high  technology  equipment. 
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QUESTION 

Please  tell  us  which  areas  have  been  designated  as  HIDTAs,  who        j 
made  this  designation,  and  what  rationale  was  used  to  choose 
these  sites. 


ANSWER 

In  1990,  Dr.  William  Bennett,  Director  of  ONDCP  at  the  time, 
designated  New  York,  Miami,  Houston,  Los  Angeles,  and  the 
Southwest  Border  as  HIDTAs. 

The  designations  were  based  upon  criteria  set  forth  in  the  law, 
consultation,  and  review  of  pertinent  data,  including  the  FBI's 
system  for  classifying  U.S.  cities  as  first-,  second-,  and  third- 
level  drug  distribution  centers;  the  DEA's  geographic  drug 
enforcement  profiles;  and  drug  control  program  intelligence 
information. 
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QUESTIOH 

Have  you  considered  additional  HIDTA  sites? 

ANSWER 

We  have  been  considering  additional  sites,  but  not  additional 
"gateway"  HIDTAs.   These  HIDTAs  continue  to  be  validated  by 
intelligence  information  as  clearly  the  major  gateways. 

To  be  consistent  with  our  Interim  National  Drug  Control  Strategy, 
the  next  set  of  HIDTAs  will  focus  on  the  distribution  of  drugs  to 
hard  core  users.   We  are  developing  a  multidisciplinary  concept 
for  drug  trafficking  areas  of  the  country  with  the  greatest 
number  of  hard  core  users. 

The  Drug  Abuse  Warning  Network  data  indicate  these  areas  are: 
New  York-Newark  (already  a  HIDTA),  Washington-Baltimore, 
Philadelphia,  Los  Angeles-Long  Beach  (already  a  HIDTA),  and 
Chicago. 
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QUESTION 

Both  GAO  and  RAND  have  testified  that  measures  for  assessing  the 
success  of  the  National  Drug  Control  Strategy  objectives  are 
inadequate.   I  know  that  you  are  aware  of  these  criticisms  and 
have  in  fact  responded  to  GAO's  criticisms.   What  are  you  doing 
to  address  these  concerns? 

ANSWER 

The  existing  goal  for  the  National  Drug  Control  Strategies  were 
developed  by  my  predecessors  in  response  to  specific  language  in 
ADAA-88,  establishing  ONDCP.   The  requirement  was  only  for  long- 
range  goals  in  the  somewhat  narrow  area  of  "reducing  drug  abuse." 

In  Executive  Order  1280,  the  President  provided  the  language 
needed  to  allow  ONDCP  to  develop  more  reasonable  goals  and 
objectives  in  the  specific  area  of  the  consequences  of  illicit 
drug  use.   This  will  do  much  to  provide  the  more  accurate 
measurement  Congress  so  clearly  seeks  and  the  Administration  so 
clearly  needs. 

We  are  well  aware  of  the  shortcomings  of  the  prime  data  sets 
available  to  measure  the  incidence,  frequency,  and  impact  of 
hard-core  drug  use  and  are  now  working  on  the  development  of 
additional  measures  to  assess  progress  in  reducing  drug  use 
(particularly  among  hard-core  users). 

This  initiative  includes  two  special  projects.   When  completed, 
and  with  their  results  combined,  these  projects  should  provide 
the  data  and  measures  that  GAO  identified  as  needed  to  better 
develop  and  implement  the  National  Drug  Control  Strategy. 

The  first  project  is  a  pilot  study  of  heavy  users  to  test  the 
feasibility  of  measuring  the  size,  characteristics,  and  location 
of  the  hard-core  user  population.   When  completed,  it  will  be 
used  as  a  basis  for  national  estimates  of  the  heavy  user 
population.   This  will  allow  ONDCP  to  develop  and  refine  the 
policies  and  programs  that  address  hard-core  drug  use  and  will 
provide  better  data  to  gauge  our  progress. 

The  second  project  is  an  ongoing  effort  to  obtain  information 
about  current  drug  market  and  treatment  trends,  at  the  local 
level.   This  project,  known  as  the  "Pulse  Check,"  provides 
qualitative  information  about  current  drug  use  and  trafficking 
trends  and  about  the  changing  characteristics  of  the  population 
entering  drug  treatment,  and  is  the  only  source  we  have  for  truly 
current  information  on  drug  use.   It  is  especially  valuable 
because  we  can  use  it  to  identify  new  and  emerging  drug  trends 
and  gain  insight  into  the  immediate  effects  of  new  initiatives 
or  model  programs. 

Taken  together,  these  two  projects  will  give  ONDCP  the  means  to 
obtain  more  meaningful  and  relevant  data  about  the  drug 
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situation,  especially  as  it  applies  to  the  hard-core  drug  using 
population. 

GAO  also  recommended  the  development  of  new  performance  measures 
to  evaluate  the  contributions  made  by  major  components  of  current 
antidrug  efforts  and  significant  new  initiatives. 

We  agree  with  this  recommendation  and  the  findings  on  which  it  is 
based.   While  reduction  in  drug  use  is  a  key  measure  of  success, 
we  also  need   to  look  at  what  fuels  drug  use,  especially  among 
certain  key  populations,  including  hard-core  users  and  high  risk 
groups.   By  doing  this  we  should  be  able  to  more  accurately 
measure  the  absolute  and  relative  impacts  of  the  major  components 
of  the  overall  anti-drug  program. 

However,  to  do  this  we  must  also  have  adequate  measures  for 
changes  in  other  indicators  of  social  harms,  such  as  illness, 
unemployment,  and  crime.   These  are  key  to  any  measurement  of  the 
success  of  our  drug  policy  and,  especially,  to  the  evaluation  of 
the  contributions  made  by  the  separate  components  of  our  overall 
anti-drug  efforts 

We  also  intend  to  use  the  States  Needs  Assessments  Plans,  which 
are  required  as  a  part  of  the  grants  application  process,  as  a 
possible  source  for  information  on  concrete  results  from  specific 
programs. 

Additionally,  we  will  attempt  to  execute  performance  agreements 
with  the  various  drug  control  Departments  and  agencies  as 
generally  proposed  in  the  Vice  President's  hfational  Performance 
Review,  in  order  to  have  better  oversight  of  the  implementation 
of  the  Strategy. 

If  we  are  to  be  successful  in  this,  we  must  change  our  vision  and 
focus.   We  can  no  longer  view  the  drug  problem  in  isolation,  but 
must  begin  to  view  it  as  inextricably  linked  to  other  domestic 
policy  issues  such  as  the  health  of  the  economy,  violence,  health 
care,  family  and  community  stability,  and  others. 

The  development  of  these  performance  oriented  measures  will  not 
be  easy,  and  we  will  continue  to  look  to  the  Congress  for  their 
advice  and  support. 
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QUESTION 

Considering  GAO's  concerns,  what  measiix-ement  tools  are  you 
putting  in  place  to  gauge  the  intact  of  the  Interim  Strategy? 

ANSWER 

None.   The  Interim  Strategy  was  only  intended  as  a  framework  for 
the  next  full  Strategy.   The  issue  of  changes  in  measurement,  as 
well  as  in  overall  goals  and  objectives,  will  be  addressed  in  the 
1994  National  Drug  Control  Strategy  which  we  will  be  sending  to 
Congress  in  February. 
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QUESTION 

The  Interim  Strategy,  in  some  ways,  presents  more  difficult  items 
to  identify  and  measure.   How  do  you  plan  to  develop  a 
performance  measurement  standard  for  the  Interim  Strategy? 

ANSWER 

First,  I  should  clarify  that  we  did  not  include  any  specific 
objectives  in  the  Interim  Strategy.   These  will  be  part  of 
the  full  Strategy  which  we  will  transmit  to  Congress  in 
February  of  1994. 

We  are  now  working  on  the  coordination  and  consultation 
process  for  developing  that  Strategy,  but  are  also  in  the 
early  stages  of  studying  the  current  set  of  long-range  goals 
that  were  included  in  past  Strategies.   These  goals  were 
developed  in  response  to  specific  language  in  ADAA-88, 
establishing  ONDCP.   The  reguirement  was  only  for  long-range 
goals  in  the  somewhat  narrow  area  of  "reducing  drug  abuse." 

As  part  of  our  reguest  for  reauthorization,  we  are  asking 
for  a  change  in  this  requirement  so  that  the  National  Drug 
Control  Strategy  would  include  both  short-term  objectives 
and  long-term  goals  in  the  specific  area  of  the  consequences 
of  illicit  drug  use.   This  will  help  to  provide  the  more 
accurate  measurement  the  Congress  so  clearly  seeks  and  the 
Administration  so  clearly  needs. 

As  to  the  four  initiatives  (or  chapters)  that  form  the 
foundation  of  the  new  National  Drug  Control  Strategy,  I  will 
admit  that  these  are  a  departure  from  past  Strategies  and 
will  certainly  require  new  methods  of  measurement. 

The  development  of  new  performance  measures  to  evaluate  the 
contributions  made  by  major  components  of  current  antidrug 
efforts  and  our  significant  new  initiatives  will  not  be 
easy,  but  we  will  be  seeking  input  from  and  using  the 
considerable  expertise  of  the  major  drug  control  Departments 
and  agencies  to  assist  us  in  this  task. 

Working  together,  we  will  analyze  the  current  measurement 
system  in  its  entirety  and  put  together  a  set  of  the  best 
current  indicators.   Then,  again  in  full  and  open 
consultation  with  the  widest  possible  group  of  experts,  will 
begin  work  to  refine  these  current  indicators  and  to  develop 
better  indicators  for  our  future  use. 

Certainly,  reduction  in  drug  use  is  and  should  be  a  key 
measure  of  success,  but  we  also  need  to  look  at  what  fuels 
drug  use,  especially  among  certain  key  populations. 
Included  here  would  be  indicators  that  would  illuminate 
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hard-core  users  and  high  risk  groups.   By  doing  this  we 
should  be  able  to  more  accurately  measure  the  absolute  and 

relative  impacts  of  the  major  components  of  the  overall 
anti-drug  program. 

If  we  are  to  be  effective  in  measuring  the  success  of  our 
drug  policy  and,  especially,  in  evaluating  the  contributions 
made  by  the  separate  components  of  our  overall  anti-drug 
efforts,  we  must  also  be  able  to  accurately  measure 
reductions  in  other  social  harms,  such  as  illness, 
unemployment,  and  crime.   These  relate  so  strongly  to  drug 
use,  as  both  causes  and  effects,  that,  to  attempt  to  measure 
our  progress  without  using  them  would  simply  not  satisfy  my 
needs,  the  President's  wishes,  or  Congress's  direction  to 
us. 
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QUESTION 

On  November  3,  the  President  announced  a  new  policy  framework  for 
U.S.  International  drug  control  efforts.   This  policy  is  a  shift 
from  concentrating  on  interdiction  to  a  multi-faceted  approach  of 
assisting  source  countries,  combatting  international  trafficking 
organizations  and  selective  Interdiction.   What  precipitated  this 
shift? 

ANSWER 

The  new  strategy  is  based  on  a  maturing  of  our  understanding  of 
the  trafficking  operations  and  our  intent  to  cause  them  the 
greatest  harm.   The  new  approach  expands  on  the  work  done  under 
the  previous  strategy,  and  is  based  on  a  comprehensive  six  month 
strategy  review.   Our  new  approach  entails  building  up  host 
nation  capabilities  so  they  can  assume  a  greater  share  of  the 
counter-drug  burden;  exploiting  our  growing  intelligence  and 
investigative  capabilities  against  the  traffickers  and  their 
operations;  and  focusing  more  of  our  interdiction  effort  in  the 
source  countries. 

The  new  strategy's  shift  of  emphasis  from  the  transit  zone  to  the 
source  countries  does  not  mean  interdiction  is  less  important, 
but  that  production  and  smuggling  patterns  are  changing.   We 
expect  a  better  return  on  our  interdiction  dollar  in  the  source 
countries,  although  this  could  change. 

The  interdiction  portion  of  the  strategy  must  be  dynamic,  because 
the  traffickers  constantly  adjust  to  our  operations  against  them. 
A  major  responsibility  of  the  new  Interdiction  Coordinator 
(appointed  by  the  Director  of  ONDCP)  will  be  to  optimize  our 
interdiction  efforts  from  the  source  countries  to  the  U.S. 
border. 


330 


QUESTION 

What  role  will  the  U.  S.  military  play  in  this  new  policy,  and 
how  is  this  involvement  different  from  the  previous  policy? 

ANSWER 

The  Department  of  Defense  will  still  conduct   activities  in 
support  of  its  two  fundamental  counter-narcotics  objectives: 

—  Support  law  enforcement  agencies  both  in  the  U.  S.  and  in 
the  countries  of  Central  and  South  America. 

--  Expand  internal  (to  DoD)  demand  reduction  programs. 

Within  Congressionally  mandated  budgetary  constraints,  the 
Department  will  allocate  resources  to: 

—  Incirease  effectiveness  of  U.  S.  and  foreign  law  enforcement 
counter-narcotics  activities  in  both  source  and  spill  over 
countries  emphasizing  activities  directed  against 
"Kingpins"  and  their  organizations. 

--  Reduce  demand  for  illegal  drugs  within  the  Department  and 
implement  outreach  programs  to  communities  adjacent  to 
Defense  Installations. 

--  Support  law  enforcement  agencies  in  interdicting  illegal 
drugs  at  critical  border  areas  and  ports  of  entry  to  the 
United  States. 

--  Support  more  cost  effective  interdiction  programs  for  drugs 
in  transit  to  the  United  States. 

The  Department  will  continue  to  use  active  and  reserve  elements 
of  each  of  the  military  services,  most  Defense  agencies,  and  the 
National  Guard. 

The  two  most  important  differences  in  the  Department's  role  under 
our  new  policy  are: 

--  First,  it  is  smaller  given  that  the  total  obligation 
authority  for  CN  was  reduced  by  $300  million  from  their 
original  request. 

--  Second,  the  priority  shifts  from  support  to  interdiction  in 
the  transit  zone  to  support  for  law  enforcement  in  the 
source  countries. 

Source:  Department  of  Defense  Counter-narcotics  Plan,  30  Sep  93 
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QUESTION 

What  is  meant  by  "Selective  Interdiction,"  how  does  this  differ 
from  the  previous  policy,  and  which  federal  agencies  will  be 
involved  in  this  effort? 

ANSWER 

Under  the  previous  policy,  interdiction  was  focused  primarily  on 
the  transit  zone  and  relied  heavily  on  the  use  of  surface  and  air 
resources  patrolling  to  locate  targets  of  Interest.   Our  new 
policy  incorporates  a  controlled  shift  in  emphasis  from  the 
transit  zones  to  the  source  countries.   The  resources  remaining 
in  the  transit  zone  will  pursue  what  is  referred  to  as  selective 
interdiction.   They  will  rely  less  on  patrolling  and  more  on 
intelligence  cuing  to  position  resources  to  respond  to  targets  of 
interest. 

The  adjustments  in  our  interdiction  program  will  not  change  the 
Federal  Agencies  involved.   Interdiction  will  continue  to  be 
supported  principally  by  the  Department  of  Defense,  the  Customs 
Service,  and  the  Coast  Guard. 
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QUESTION 

Will  this  interdiction  policy  shift  reduce  the  efforts  of  the 
United  States  Customs  Service. 

ANSWER 

To  the  contrary.   The  emphasis  of  the  new  strategy  on  the  source 
countries  will  mean  that  the  Customs  Service,  especially  the  air 
programs  AEW  ( P-3 ' s )  and  tracking  aircraft  ( P-3 ' s  and  Citations ) , 
will  have  a  more  important  and  expanded  role  to  play  in  the 
interdiction  effort. 
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QUESTION 


The  President's  Interla  Strategy  which  was  published  In  Septenber 
of  this  year,  highlights  four  areas  of  emphasis:  Reducing  Demand 
for  Drugs,  Reducing  Drug-Related  Violence,  Empowering 
Communities,  and  International  Anti-Drug  Policies.  What  do  you 
need  froa  Congress  to  adequately  address  these  areas  of  eaq>ha8ls7 

ANSWER 

During  the  Appropriations  process  for  Fiscal  Year  1994, 
substantial  cuts  were  made  in  many  drug-related  initiatives 
proposed  by  the  President.  For  example,  in  FY  1994,  $48  million 
was  cut  from  the  Bureau  of  International  Narcotics  Matters,  and 
the  Drug- free  Schools  and  Communities  program  was  cut  by  nearly 
$130  million. 

Congress'  full  support  of  the  President's  drug  budget  submission 
is  important  if  the  strategy  is  to  be  successfully  carried  out. 
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QUESTION 

These  areas  of  emphasis  come  iinder  the  jurisdiction  of  a  number 
of  Congressional  committees  -  Judiciary,  Education  and  Labor, 
Government  Operations,  to  name  a  few.  have  you  been  able  to  meet 
with  the  various  committees  to  address  the  concerns  they  may 
have? 

ANSWER 

In  addition  to  appearing  before  the  Appropriations  Committee,  I 
have  testified  before  the  following  committees  this  year  on  the 
President's  drug  strategy:  Judiciary,  Energy  and  Commerce, 
Foreign  Affairs,  and  Government  Operations.  In  addition,  to 
meeting  informally  with  several  individual  members,  I  have  met 
frequently  with  the  House  Caucus  on  Narcotics  Abuse  and  Control. 
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QUESTION 

Do  you  anticipate  legislation  will  be  needed  to  implement 
programs  under  the  area  which  the  President's  strategy 
emphasizes? 

ANSWER 

Yes.  Undoubtedly,  the  most  important  thing  needed  for  the 
Strategy  is  the  funds  requested  by  the  President  in  his  budget 
for  key  strategy  priorities,  especially  treatment  for  hard-core 
drug  users,  prevention,  efforts  to  reduce  drug-related  crime  and 
violence, and  source  country  efforts. 

As  for  new  legislation,  the  Administration  has  put  forward  a 
number  of  initiatives  that  would  advance  the  strategy  and  are  now 
pending  in  the  Congress,  including:  the  Safe  Schools  Act, 
Reauthorization  of  the  Drug-Free  Schools  and  Communities  Act, 
Reauthorization  of  the  Office  of  National  Drug  Control  Policy, 
and  Administration  Crime  Control  Initiatives.  In  addition,  we  are 
now  reviewing  options  to  link  Federal  agency  drug  programs  at  the 
local  level.  Such  linkages  may  require  statutory  changes. 
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QUESTION 

Dr.  Brown,  today  the  President  signed  a  new  executive  order  which 
addresses  the  effective  management  of  the  Nation's  drug  abuse 
policies.  Do  you  believe  this  executive  order  provides  you  with 
additional  authority?  If  yes,  please  explain  the  changes? 

ANSWER 

Yes.  the  Executive  Order  12880  of  November  16,  1993,  enhances  the 
authority  of  ONDCP  in  the  following  ways: 

o  Clarifies  the  role  of  the  Director  of  ONDCP  as  the  principal 
drug  policy  adviser  to  the  National  Security  Council,  and  as 
overall  coordinator  of  international  counternarcotics  policy 
development  pursuant  to  PPD-14. 

o   Strengthens  the  budget  certification  authority  of  the 
Director  of  ONDCP  by  giving  the  Director  the  ability  to 
include  in  budget  certifications  initiatives  and  funding 
levels  that  would  make  drug  control  agency  budget  requests 
adequate  to  carry  out  the  National  Drug  Control  Strategy. 

o   Establishes  more  definitive  measurement  of  National  Drug 
Control  strategy  Outcomes. 
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QUESTION 

What  will  the  day-to-day  effect  on  your  ability  to  impleaient  and 
manage  the  National  Drug  Control  Strategy? 

ANSWER 

By  strengthening  the  budget  authority  and  setting  forth  more 
definitive  strategy  outcome  measurements,  ONDCP  can  better 
conduct  oversight  and  implementation  of  the  national  strategy. 
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QUESTION 

Was  there  any  additional  authority  which  you  requested  the 
President  include  in  the  Executive  Order,  but  was  not  included  In 
the  final  package? 

ANSWER 

No. 
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QUESTION 

WHAT  INFORMRTION  CAN  YOU  PROVIDE  ON  THE  PERCENTAGE  OF  SOCIAL  AND 
ECONOMIC  COSTS  THAT  COME  FROM  EACH  DRUG  —  MARIJUANA,  HEROIN, 
COCAINE,  LSD,  WHATEVER? 


ANSWER 

Under  our  research  compKDnent  and  through  one  of  our  research 
contractors  we  have  developed  a  model  for  estimating  the  retail 
value  of  the  illegal  drug  market  here  in  the  United  States. 
Attached  is  a  research  paper  titled  "What  America's  Users  Spend 
on  Illegal  Drugs.  1988-1991.   In  it  we  provide  estimates  for  both 
production  and  consumption,  by  drug. 

Also  attached  is  a  recent  report  from  the  University  of  Southern 
California  titled,  "Economic  Impact  of  Drug  Abuse  in  America. 
The  key  points  are  presented  in  the  Executive  Summary,  but, 
according  to  the  report,  the  monetary  cost  of  drug  abuse  to  the 
United  States  has  grown  from  $44  billion  in  1985  to  $76  billion 
in  1991.   While  the  researchers  are  unable  to  break  down  these 
figures  by  drug,  the  information  is  still  valuable. 
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The  Economic  Impact 
of  Drug  Abuse  in  America 

Bernard  and  EHen  Simonsen  Fellowship  Project 

Andrea  Kamenca  and  CaroKii  Parsons 

Graduate  School  of  Business 

Lnjvcrsit>'  of  Southern  Cahforma 

Executive  Summary 

The  abuse  of  illegal  drugs  is  a  major  cause  of  business  mefTiciency. 
widespread  health  nsks.  crime,  and  premature  death  m  the  United  States  Drug 
abuse  is  causmg  us  to  live  with  costly  medical  resource  use.  significant 
productivity  losses,  senous  motor  vehicle  accidents,  and  devastating  cnrrunal 
acn\Tt\'      Building  on  the  Department  of  Health  and  Human  Services  studs 
conducted  by  the  Insnrute  for  Health  and  .^ging  at  the  University  of  California. 
San  Francisco,  stansncai  and  economic  analyses  were  used  to  project  the  total 
economic  impact  of  illegal  drugs  in  the  Umted  States  for  the  period  1985-1997. 

Berw  een  the  years  1 985  and  1 99 1 ,  the  monetary  cost  of  drug  abuse  to  the 
United  States  grew  from  S44  billion  to  S76  billion    If  current  trends  persist,  by 
1997,  the  cost  will  nse  to  SI 50  billion    Both  resources  expended  and  the 
resources  lost  arc  mcluded  m  the  economic  costs  of  drug  abuse  .   .Money  is 
expended  on  medical  treatment,  drug  prevention,  drug  enforcement  and  drug 
traffic  control    Producnnty  (resources)  is  lost  when:  a'drug  abuser  participates  in 
a  life  of  crime  or  is  mcarcerated.  a  drug  abuse  cnmc  victim  is  unable  to  work,  and 
the  worker  abusmg  drugs  causes  quality  control  problems,  accidents,  or  other 
busmcss  mefficiencies  .Aji  evcr-mcreasmg  component  of  the  cost  is  the  l\'-drug 
abusers'  pre-marure  deaths  due  to  AIDS. 

The  cost  of  drug  abuse  m  the  United  States  is  reachmg  astronomical 
proportions.   Research  shows  that  the  money  expended  on  drug  abuse  is  used  to 
enforce  drug  laws  and  control  its  traffic.  However,  according  to  government 
studies,  the  money  would  be  better  spent  for  treatment  and  prevention    For  every 
$  1  spent  on  treaQncnt-K.is  returned  m  the  form  of  saved  tax  dollars  and  mcreased 
producHvityXNIDA,  1 990/Newsweek,  Aug.  22.  1983)  The  money  mvested  ui 
prevention  (currently  only  1%  of  total  govenunent  spending)  would  result  m 
extraordmary  sums  of  money  bemg  saved.   Rotary  can  make  an  impact  and  reduce 
the  economic  costs  of  drug  abuse.  They  can  apply  their  resources  towards 
prevenrmg  the  use  of  drugs.  This  commitment  will  help  the  children.  For  m  the 
future,  the  children  who  arc  not  victims  of  drug  abuse  will  be  paving  for  those 
who  arc    We  must  fight  this  problem  to  preserve  theu  future. 
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INTRODLCTION 

The  abuse  of  illegal  drugs  is  a  major  cause  of  business  inefficiency, 
widespread  health  risks,  cnme  and  premature  death  in  the  Lmted  States    Drug 
abuse  is  causing  us  to  live  with  costly  medical  resource  use,  significant 
productivity  losses,  senous  motor  vehicle  accidents,  and  devastating  criminal 
activity    Drug  abusers  may  become  economically  dependent,  homeless,  socially 
isolated,  lose  opportunities  for  promotion  and  education,  and  cxpcnencc 
disruptions  m  life  plans    Fanulies  and  finends  of  drug  abusers  are  also  affected 
and  their  lives  disrupted 

The  monetary  burden  on  society  of  the  many  senous  consequences  of  drug 
abuse  can  be  measured  L'nfominately,  there  exists  no  smgle  measurement,  no 
annual  repon,  no  one  set  of  data  that  can.  by  itself,  adequately  descnbe  a  drug 
epidemic  m  all  of  its  complexity 

This  report  will  summarize  the  research  and  analysis  earned  out  by  two 
University  of  Southern  Califorma,  Master  of  Busmess  Admmistraoon  students.  It 
is  designed  to  facilitate  a  broader  and  more  dispassionate  view  of  the  latest 
available  drug-related  data  m  several  basic  areas  and  to  bring  to  light  the  monetary 
burden  to  the  Uiuted  States  m  terms  of  econonuc  resources  lost  and  resources 
spent.  TTie  surveys,  studies,  and  stabstical  repons  summanzed  here,  and 
projections  based  on  these  statistics  are  widely  considered  the  best,  most  basic  and 
important  measures  now  available. 

BACKGROUND  AND  HISTORY 

The  history  of  drugs  m  the  Umted  States  has  been  characterized  by 
dramatic  shifts  ui  use  and  attitude.  During  the  19th  century,  certam  mood-altering 
substances,  such  as  opiates  and  cocame,  were  regarded  as  helpfiil  in  everyday  life. 
But  gradually,  the  real  affect  of  these  substances  has  been  uncovered  through 
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obscrvanon  and  research  In  addmon  to  the  social  problems  causes,  death,  illness. 
famihaJ  discord,  came  the  realization  of  the  monetan  burden  the  disease  had 
created  on  our  societv'    In  1980.  The  Research  Tnangle  Institute  in  1980  set  out  to 
quantify  this  impact  .And  building  upon  their  work  the  most  extensive  and 
reliable  study  to  date  was  completed  in  1985,  and  updated  in  1988.  under  the 
leadership  of  Dorothy  Rjce  at  the  Institute  for  Health  and  Aging.  University  of 
California,  San  Francisco  for  the  Department  of  Health  and  Human  SerMces 
These  studies  measured  as  precisely  as  possible  the  economic  costs  to  society  of 
the  ravages  of  Drug  .Abuse 

METHODOLOGY 

.Although  past  studies  have  estimated  the  economic  burden  of  drug  abuse, 
data  for  more  recent  years  v^ould  be  useful  for  making  program  policy  decisions. 
Many  surveys  and  other  data  sources  on  which  the  economic  costs  are  based  are 
conducted  penodically,  rather  than  aiinually    .As  a  result,  an  approach  was 
developed  that  requires  employmg  a  limited  number  of  data  and  mdexes  with 
knowTi  relanonslups  to  drug  abuse  cost  estimates.  This  method  allows  researchers 
10  update  the  study  without  constructing  onginal  research  on  an  annual  basis. 

A  variety  of  factors  affect  the  changes  m  cost  over  tune:  inflation  in  wages 
and  pnces,  growth  of  the  population  at  nsk.  sociodemogxaphic  distnbuoon,  change 
m  the  prevalence,  causal  factors  and  social  responses  to  drug  abuse.  Although  all 
of  these  factors  contnbute  to  changes  m  costs,  the  first  two  are  used  to  project 
costs.  Adjustment  factors,  such  as  change  m  medical  care  costs,  number  of  arrests, 
and  number  of  deaths,  were  used  to  reflect  inflation  and  real  change  m  each  cost 
component    For  example,  m  updating  the  cost  of  drug  abuse  related  crime 
"Number  of  Arrests  for  Drug  Abuse  Related  Violations"  is  used  to  determine  the 
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real  change,  and  the  GNP  Pnce  Deflator  is  used  to  reflect  cost  changes  the  result 
from  inflation. 

FINDINGS 

Through  statistical  analysis,  the  total  economic  cost  of  drug  abuse  was 
projected  to  1997    Over  the  years  1985  through  1991  the  cost  has  grown  from  $44 
billion  to  $76  billion     If  current  trends  persist  we  are  facmg  an  annual  impact  on 
our  economy  of  $150  billion  by  1997 

This  dramatic  increase  can  be  attnbuted  to  several  factors.  The  large 
increase  m  direct  costs  reflects  the  rapid  nse  of  medical  care  pnces  during  this 
penod  compared  to  a  much  lower  rate  of  mcrease  m  earnings.    Crime  related  loss 
and  the  cost  of  lost  productivity  also  played  a  signiflcant  role.  However,  the  recent 
rise  m  AIDS  among  intravenous  (IV)  drug  users,  is  by  far  the  largest  contnbutor. 
The  combined  effect  of  increased  mcidence  and  increased  treatment  costs  are 
increasing  this  cost  exponentially. 

DEFINITION  OF  COST  COMPONENTS 

Drug  abuse  results  m  social,  emotional,  familial,  and  economic  tragedy 
borne  by  society    Although  it  is  di£Bcult  to  quantify  these  effects,  it  is  possible  to 
assess  the  economic  costs.  The  costs  must  be  ubulated  considering  both  the 
resources  expended  and  the  resources  lost  as  a  result  of  drug  abuse. 

The  money  spent  by  society,  crime  victims  and  the  drug  abuser  are  the 
resources  expended  due  to  drug  abuse    The  costs  of  drug  treatment,  drug 
prevention,  and  drug  enforcement  and  control  are  included  in  the  S27  billion  of 
total  resources  expended. 

The  cost  of  drug  treatment  in  1991  was  $5.7  billion.  The  treatment  costs 
consisted  of  short-suy  hospital  fees,  specialty  institution  fees,  office-based 
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physician  fees,  research  and  training  costs  of  medical  professionals  and  AJDS- 

related  treatment  costs 

The  cost  of  drug  pre\ennon  m  199!  was  S265  nullion    These  costs  were 

taketi  directly  from  the  drug  trafilc  control  budget  expended  by  the  U  S 

govenuneni. 

The  costs  of  drug  enforcement  and  control  were  the  largest  resources 

expended.   In  1991.  public  and  pnvate  expenditures  to  errforcc  existing  drug  laws 

as  well  as  to  control  drug  traffic  amounted  to  $18  billion'  The  public  and  pnvate 

expenditiires  mclude  the  money  spent  for  police  protection,  specifically  as  it 

relates  to  drug  abuse,   legal  fees,  state  and  federal  correcnons:  drug  traffic  control. 

including  prevention  and  law  enforcement,  pnvate  legal  defense,  and  property 

destruction 

The  other  component  mcluded  m  the  calculation  of  the  economic  costs  of 

drug  abuse  in  the  United  States  is  the  value  of  resources  lost    Typically,  m 
economic  terms,  this  is  referred  to  as  an  opportuiury  cost    The  resources  lost  due 
to  drug  abuse  is  lost  productivity    Lost  productiMtV  occurs  when  a  drug  abuser 
participates  in  a  life  of  cnmc  or  is  incarcerated  versus  gainfully  employed.  The 
productivity  loss  due  to  a  victim  bemg  unable  to  work  as  a  consequence  of  hiyher 
victimization  is  a  lost  resource    .\Jso.  the  loss  of  productive  work  time  and 
mefficient  labor  as  a  result  of  drug  abuse  has  been  mcluded.  .AJl  total,  the 
productivity  losses  for  1991  amounted  to  $49  billion! 

ANALYSIS  OF  CURRENT  SPENDING 
The  current  spcndmg  related  to  drug  abuse  is  extremely  disproporaonate. 
Seventy-eight  percent  of  the  money  spent  is  used  to  enforce  laws  or  control  the 
drug  abuse  trade    Twcnry-onc  percent  is  spent  on  treatment.  This  is  particularly 
tragic  because  government  studies  show  that  for  every  $1  spent  on  drug  abuse 
treatment.  S7  is  returned  in  the  form  of  saved  tax  dollars  and  mcreascd 
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producn\ir\'    Only  l°o  is  spent  by  the  L  S  Government  on  the  prevention  of  drug 
abuse    Private  spending  is  currently  not  tracked 

CONCLISION 
There  is  no  quesnon  that  drug  abuse  in  the  L  ruted  States  is  reaching 
astronomical  proportions    The  economic  costs  are  likewise  substantial.  The 
projected  figures  show  that  between  resources  lost  and  resources  spent,  drug  abuse 
m  1991  cost  $76  billion    That  figure  is  expected  to  reach  SI 50  billion  m  1997 
Current  spendmg  panems  show  that  proportionally  little  resources  arc  spent  on 
treatment  or  prevention    Perhaps  if  spending  patterns  shifted  and  more  money  was 
spent  on  drug  abuse  prevention  and  treatment,  not  only  would  less  money  have  to 
be  spent  on  enforcement  and  control,  but  the  overall  economic  costs  of  drug  abuse 
m  Amenca  would  decrease    Given  the  current  global  competitive  busmess 
environment,  can  v,e  afford  not  to  address  this  issue'' 
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INTRODUCTION  AND  HISTOR\ 

The  history  of  drugs  in  the  L'ruted  States  has  been  charactenzed  by 
dramatic  shifts  m  use  and  attitude  During  the  19th  century-,  mood-aJtenng 
substances,  such  as  opiates  and  cocaine,  were  often  regarded  as  compounds 
helpftil  in  everyday  hfc.  Gradually  this  perception  of  drugs  changed  From  the 
early  1900's  and  until  the  1940's,  the  country  viewed  these  and  other  psychoactive 
drugs  as  dangerous,  addictive  compounds  that  needed  to  be  severely  controlled. 
Today,  after  a  resurgence  in  the  use  of  drugs  stemming  from  an  attitude  of 
tolerance  in  the  1960's  and  1970's.  we  find  ourselves  again  viewing  these  and  other 
psychoactive  drugs  as  dangerous,  addictive  compounds. 

As  the  usage  and  discovery  of  drugs  has  grown,  so  also  has  the  recognition 
of  their  potential  dangers.  Dunng  the  1800's,  increasmg  numbers  of  people  fell 
under  the  influence  of  drugs  that  demanded  regular  consumption  or  exacted  the 
painful  penalty  of  withdrawal.  As  consumption  mcreased,  so  did  the  frequency  of 
addiction  By  the  late  1800's,  repons  of  overdoses  and  idiosyncranc  reactions 
shifted  to  accounts  of  the  social  and  behavioral  effects  of  long-  term  use.  The  ease 
with  which  experimenters  became  regular  users  and  the  mcreasing  instances  of 
drugs  bemg  linked  with  violence  and  paranoia  gradually  took  hold  in  popular  and 
medical  thought. 

Beginnmg  in  the  early  1900's,  through  the  enactment  of  a  variety  of  laws 
arising  from  public  fear,  opiate  and  cocaine  use  gradually  declined  as  a  societal 
problem.  (Musto,  pg.  45)  By  1930  the  New  York  City  Mayor's  Committee  on 
Drug  Addiction  was  reporting  that  "durmg  the  last  20  years  cocaine  as  an 
addiction  has  ceased  to  be  a  problem."  (Musto,  pg.  45).  But  by  the  1960's  through 
the  late  1970's  use  of  all  drugs  was  on  the  rise. 

With  the  decline  m  favorable  attitudes  toward  illegal-drugs,  including 
manjuana,  that  began  m  the  late  1970's.  has  come  an  increase  in  the  research  mto 
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the  acruaJ  impact  of  these  substances  By  the  late  1980s,  a  senes  of  sune\s  and 
statisncaJ  indicators  had  coni'irmed  what  many  Amencan  lav,  enlorcement 
officials,  medicaJ  professionals,  teachers,  and  parents  already  knew  that  the 
United  States  was  expenencing  a  senous  epidemic  of  drug  use  Hard  data 
collected  in  subsequent  years  made  clear  just  how  bad  the  Nation's  drug  problem 
had  become 

Unfortunately,  there  exists  no  smgle  measurement,  no  annual  report,  no  one 
set  of  data  that  can.  by  itself,  fairly  dcscnbe  a  drug  epidemic  m  all  of  its 
complexify  This  document  is  designed  to  facilitate  a  broader  and  more 
dispassionate  view  of  the  latest  available  drug-related  data  in  several  basic  areas 
The  surveys,  studies,  and  stansncal  reports  summanzed  here  are  widely  considered 
the  best,  most  basic  and  imponant  measures  now  available. 

METHODOLOGY 

The  impact  of  drug  abuse  on  society  is  enormous  m  terms  of  the  economic 
cost,  the  public  and  pnvate  burden  of  the  cost,  and  the  devastatmg  effect  on  the 
lives  of  mdividuals  sufTenng  from  drug  abuse  disorders  and  their  families.  The 
figures  reported  thus  far  are  based  on  estimates  of  the  economic  burden  for  1985. 
the  latest  year  for  which  reliable  data  arc  available.  Data  for  more  recent  years, 
however,  is  useful  for  making  program  policy  decisions.  Many  surveys  and  other 
data  sources  on  which  the  econonuc  costs  are  based  are  conducted  periodically, 
rather  than  annually  Therefore,  it  is  necessary  to  use  statistical  methods  to  update 
the  economic  costs  delivered  m  the  1985  Department  of  Human  Health  Services 
Study  (DHHS)  conducted  by  Dorothy  Rice  at  the  University  of  California,  San 
Francisco  The  approach  used  here  was  developed  by  the  Research  Triangle 
Institute  (RTI)  m  updatmg  theu  1980  figures  to  1983  and  refmed  by  DHHS  m 
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updating  1985  figures  to  1988  estunates.  The  method  uses  a  lirruted  number  of 
economjc  data  and  indexes  with  known  relationships  Although  there  is  some 
imprecision  m  this  approach,  the  aggregate  data  can  be  useful.  (Rjce.  pg.  161) 

A  vanety  of  factors  affect  the  changes  between  1985  and  1991  m  the 
economic  costs  of  E)nig  Abuse.  The  following  factors  are  significant  m  making 
cost  estimates  (RTI,  Harwood  et  al,  1984,  p.  G-4): 

1)  Inflation  m  wages  and  pnces 

2)  Growth  of  the  population  at  nsk; 

3)  Sociodemographic  distnbution; 

4)  Change  m  the  prevalence  or  mcidence  rates; 

5)  Causal  factors;  and 

6)  Social  responses  to  Drug  Abuse 

-Although  all  of  these  factors  conmbute  to  changes  in  costs,  only  the  first 
rwo  are  used  to  project  costs  Exhibit  1  lists  the  cost  components  for  drug  abuse 
cost  estimation  and  specifies  adjustment  factors  to  reflect  inflaoon  and  real  change 
(e.g.,  change  m  medical  care  use,  morbidity,  mortality).  The  data  series  listed  in 
the  table  are  updated  annually  and  are  read../  available  and  published  by  the 
federal  government.  Exhibit  2  shows  the  actual  annual  data  for  1985  through  1990 
and  estimates  for  1991  through  1997  for  each  adjustment  factor.  And  Exhibit  3 
shows  the  actual  projections  of  the  cost  components. 

Several  data  sources  incorporate  both  inflation  and  real  change.  For 
example.  National  Health  Expenditures  (NHE)  data,  produced  annually  by  the 
Health  Care  Financing  Administration  (HCFA),  are  used  to  project  treatment 
costs.  The  NHE  mcorporates  inflation  m  the  medical  care  costs  as  well  as 
population  change.  TTius.  the  percentage  change  from  1988  to  1989  is  used  to 
update  1990  figures.  For  morbidity  costs,  inflation  and  real  change  are  estimated 
separately    The  change  in  compensation  per  hour  m  the  business  sector  is  used  for 
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inflanon.  and  the  change  in  the  L  S  ciMlian  labor  force  is  used  to  reflect  real 
change. 

Because  the  purpose  of  thjs  secnon  is  to  determine  the  cost  of  drug  abuse  in 
1991  and  determine  the  cost  trend  for  1992-1997.  the  following  methodolog\-  was 
used  to  update  and  project  figures  Adjustment     figures     marked     with     an 

astensk  (•),  denotes  data  that  has  been  estimated  These  estimates  were  made  by 
using  an  averaging  method  All  known  increases  up  to  that  year  were  averaged 
together  and  applied  to  the  previous  year's  figure  For  example,  dau  was  only 
available  through  1989  for  the  adjustment  factor  of  Physician  Services  Percentage 
mcreases  through  1989  were  calculated  and  then  averaged  This  average  was  then 
applied  to  the  1989  figure  For  data  beyond  1990,  the  same  averaging  procedure 
was  used  and  this  percentage  was  then  applied  to  1991  data  and  projected  through 
1997 

The  cost  estimates  upon  which  this  study  is  based  is  believed  to  be 
conservative    There  are  several  reasons  for  concludmg  that  our  estimates  are 
conservative: 

1 .  No  estimates  were  made  for  drug  abuje  related  income  loss  among 
the  transient  and  the  military  populations. 

2.  Hospital  discharge  dau  records  may  not  list  drug  abuse  coDdibons 
for  all  prunary  diagnoses  known  to  be  associated  with  drug  abuse. 

3.  Estimates  of  income  loss  among  the  civilian  non-institutionalized 
resident  population  are  calculated  only  for  the  population  aged  18  to  64.  To  the 
degree  that  those  under  age  1 8  and  over  64  suffer  earnings  losses  due  to  drug 
abuse,  the  costs  are  understated. 

4  A  six  percent  discount  rate  is  employed  to  estunate  the  present  value 

of  future  earmngs  lost  in  order  to  be  consistent  with  the  RTI  approach.  Use  of  a 
lower,  perhaps  more  appropriate,  discount  rate  would  yield  higher  mortality  costs  . 
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One  of  the  objectives  of  the  present  study,  conducted  at  the  L'mversitv'  of 
Southern  Cahfomia,  is  to  update  to  1991  the  1985  drug  abuse  cost  estmiates  made 
by  the  Uruversity  of  CaJifonua,  San  Francisco    .-Vn  update  of  costs  from  1985  to 
1991  would  be  expected  to  encompass  a  nse  due  to  inflation  and  to  reflect  changes 
in  the  prevalence  of  this  disorder.  With  no  changes  in  prevalence  or  in  estimating 
methodology,  direct  expenditures  might  mcrease  about  65%,  the  nse  m  national 
health  expenditures  during  the  6-year  pcnoA  1985-1991.  Indirect  costs  might  be 
expected  to  increase  about  35%.  the  growth  in  total  earnings  during  this  penod. 
The  actual  changes  in  cost  data  are  presented  below. 

FINDINGS 

Exhibit  4  highlights  the  magiutude  of  substance  abuse  in  the  United  States 

for  the  years  1985,  1991  and  1997    Between  1985  and  1991  the  total  economic     "^ 

cost  of  drua  abuse  mcreased  73%  from  S44  Billion  to  S76  Billion  m  nominal  I 

J 
dollars     There  is  substantial  variation  m  increase  by  type  of  costs.    The  primary     ~- 

contnbutors  to  mcreased  costs  were:  nsing  medical  costs,  mcreased  incidence  of 

AIDS,  increased  criminal  activity,  and  increased  drug  usage  by  each  abuser 

(NIDA,  1989)  resulting  m  greater  loss  of  productivity.  (Exhibit  5) 

By  the  fastest  growing  component  of  drug  abuse  is  in  the  direct  and  indirect 

costs  associated  with  acquired  immunodeficiency  syndrome  (AIDS)  among 

intravenous  (IV)  drug  users.  (Rice,  1990)  It  is  estimated  that  29%  of  the  entire 

AIDS  population  contracted  the  disease  through  illegal  IV  drug  usage.  (Centers  for 

Disease  Control,  1991)  In  urban  centers  such  as  New  York  City,  it  is  estimated 

that  half  of  the  people  who  inject  drugs  are  infected  with  the  HTV  virus.  (Booth, 

1988)  All  told,  the  incidence  of  AIDS  among  IV  drug  users  has  mcreased  1 100% 

smce  1985.  TTie  combined  effect  of  medical  costs  and  increased  prevalence  has 

resulted  in  an  1039%  increase  m  the  AIDS  cost  component  over  the  six  year 


pcnod    It  IS  estimated  that  one-fifth  of  thcs«  costs  result  from  mcdicaJ  care  costs 

and  four-fifths  result  from  the  loss  of  producnut> .  mamJ\  due  to  high  monalit> 

among  persons  \Mth  .\JDS 

Although  increases  ui  other  factors  affecting  costs  may  paJe  compared  to 

the  mcreases  in  .AJDS  costs,  they  are  nonetheless  significant    Loss  of  productivity 
due  to  drug  abuse  composes  64%  of  the  total  economic  cost  of  drug  abuse    Over 
the  last  SIX  years  this  component  rose  from  S28  6  Billion  to  S49  Billion  or  71%. 
Hiis  increase  is  made  up  of  several  components  that  will  be  discussed  in  more 
detail  later  m  our  study  reduced  productivity  and  lowered  occupational 
achievement  by  uidividuals  abusmg  drugs  (35°o  increase),  loss  of  productivity 
due  to  mcarceranon  (52%).  lost  productiMty  due  to  death  (17%),  loss  of 
producnvTtv'  due  to  an  abuser  bemg  involved  m  a  crime  career  (51%),  and  as 
discussed  above,  loss  of  producnviry  as  the  result  of  drug  abuse  related  AIDS 
(lOOWo)  \ 

TTie  cost  of  criminal  behavior  due  to  drug  abuse  also  rose  over  this  period. 
Total  arrests  for  drug  abuse  violations  mcreased  222%  (Exhibit  6)  contributing  to  a 
64%  mcrease  m  expenditures  to  drug  trafTic  control  and  enforcement  over  the  sw 
year  period      The  total  cost  of  crime  related  to  substance  abuse  was  $47  8  Billion 
in  1991,  a  47%  mcrease  over  1985.  (Exhibit  7). 

TRENDS 

TTiroughout  the  course  of  this  study  we  have  reviewed  many  sources  of 
literature  and  have  found  that  the  economic  cost  of  substance  abuse  on  the  United 
States  IS  contmiung  to  nse  unabated    The  cost  of  drug  abuse  mcreased  75% 
between  1985  and  1991    If  the  trends  outlmed  above  contmue.  by  1997  the  total 
economic  cost  will  nearly  double  to  $150  Billion.    Agam  the  most  significant  * 

mcrease  (333  percent)  will  result  from  AIDS  m  tl.e  IV  drug  user  population    But 
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other  sigiuficant  increases  will  occur  from  lost  producnviry-  ( 104%)  as  the  result  of 
cnme  careers,  incarceration  and  .AJDS       Drug  enforcement  and  control  (64°'o) 
costs  will  continue  to  nse  as  more  of  a  foci's  is  put  on  the  supply  side  of  the  drug 
abuse  problem     Because  mcarceration  contributes  to  the  economic  cost  of  drug 
abuse,  supply  side  enforcement  and  control  will  continue  to  nse.  These  trends  will 
be  discussed  more  fully  m  the  section  titled  ".\nalysis  of  Cost  Components". 

DEFINITION  OF  THE  COST  COMPONENTS 

The  economic  costs  of  drug  abuse  mclude  both  the  value  of  resources  lost 
and  the  value  of  resources  spent  .Approximately  65%  of  the  total  economic  costs 
of  drug  abuse  m  1991  mclude  resources  that  were  jeopardized,  underutilized  or 
wasted  as  a  result  of  drug  abuse.  .Another  35%  of  the  S76  billion  m  1991  mcludes 
actual  money  expended  to  provide  drug  treatment,  drug  prevention  programs,  and 
drug  enforcement  and  control  These  costs  resources,  of  course,  impacted  the  drug 
abuser  and  the  families  of  drug  abusers  but  also  affected  every  business  and 
mdividual  withm  the  L  mted  States. 

America's  declining  competitiveness  b'"''  among  U.S.  busmesses,  but  most 
currently,  m  mtemational  markets,  has  raised  concerns  about  the  producovity  of 
the  U.S.  worker.  .Although  all  of  Amcnca's  competitive  problems  or  dcclimng 
productivity  cannot  be  blamed  on  drug  abuse,  a  substantial  amoimt  can.  One 
article  pomts  out  that  Amenca's  decline  m  competitiveness  from  1973-1981  was 
one  reason  for  Japan's  nse  m  stature  as  a  global  competitor.  Our  decline  occurred 
during  a  time  when  drugs  were  gaining  m  popularity  and  usage.  (Newsweek, 
Aug.22,  1983) 

Much  of  the  S49  billion  drug  abuse-related  productivity  losses  of  1991  can 
be  blamed  on  the  morbidity  of  the  drug  abuser.  'Morbidity  costs  are  the  value  of 
goods  and  services  lost  by  mdividuals  unable  to  perform  their  usual  acQvides 
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because  of  [drug  abusej.  or  to  perform  them  at  a  level  of  full  effectiveness  "  (Rjce. 
1985)  As  a  drug  abusers  v«.ork  abiliry  decreases  either  due  to  illness  (such  as 
.AJDS  victims)  or  the  escalating  drug  habit,  the  value  of  his  her  producnvirv 
declmes  and  the  \aiue  of  what  is  bemg  produced  by  hirrvher  also  declmes 
"Employees  who  use  drugs  on  the  job  are  one-third  less  productive  than  straight 
workers,  three  times  more  likely  to  be  mjured  and  absent  far  more  often  " 
CNewsweek,  Aug.  22.  1983)  This  especially  affects  busmesses  m  the  United 
States  Other  employees  must  compensate  for  the  absent  or  poorly  producmg 
employee/drug  abuser  .And  morale  is  reduced  among  these  other  employees  as 
their  resentment  grows  towards  employers  who  are  not  controlimg  the  drug 
problem  at  the  work  site  The  business  may  lose  sales,  expenence  reduced  product 
quality,  or  even  mcur  safety  problems  Indeed,  a  government  brochure  points  out 
that  "drug  abusers  at  one  company  were  found  to  be  filing  over  twice  the  number 
of  workers  compensation  claims  as  nonabusers  '"  (Dept  HHS  Pamphlet,  1991) 

Of  course  an  additional  loss  of  resources  occurs  when  a  drug  abuser  dies 
prematurely  This  is  an  especially  tragic  occurrente,  especially  smce  most  drug 
abusers  die  at  a  young  age.  and  many  die  from  IV-drug  use  related  AIDS. 
Although  this  loss  is  difficult  to  measure  from  a  social  or  emotional  perspccQve, 
the  economic  loss  is  measured  by  projecting  the  "value  of  the  future  output  lost 
due  to  premature  death."  (Rice,  1985)  The  future  eammgs  of  working  and  non- 
workmg  mdividuals  were  combmed  to  deternune  the  total  economic  cost  for 
mortality  of  drug  abusers  (The  imputed  value  for  housckeepmg  services 
determined  the  future  earmngs  for  nonworking  mdividuals.)  Drug  abuse  related 
deaths  reached  16.519  (2186  non-AJDS  related.  14.333  AIDS  related)  in  1991,  and 
the  economic  losses  were  substantial  SI  1  8  Billion  m  future  eammgs  was  lost  due 
to  the  young  age  of  the  deceased    These  are  losses  not  only  to  the  drug  abuser  but 
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also  to  the  public    These  are  less  wages  to  be  taxed.  less  wages  to  be  expended  in 
the  economy,  and  fewer  goods  and  services  available  for  consumption 

Indirectly  related  to  the  drug  abuser  is  the  lost  productiviry  due  to 
incarceration  of  the  drug  abuser  or  the  participation  in  a  life  of  crime  versus 
legimnate  employment.  Once  agam.  the  future  earnings  were  assessed  accordmg 
to  the  above  estimations.  If  all  of  the  drug  abusers  m  I99I  were  working  mstead 
of  impnsoned  or  active  in  a  life  of  crime,  they  would  earn  $27  8  Billion  This 
money  would  be  taxed  and  expended  within  the  economy  This  docs  not  mclude 
the  projected  savings  from  reduced  mcarcerarion  and  fewer  law  enforcement 
officers  if  fewer  drug  abusers  were  unpnsoned  These  expenses  will  be  addressed 
later. 

.Another  loss  of  producnvity  occurs  takes  into  account  victims  of  crime 
unable  to  work  due  to  their  victimization  In  1991,  the  estimated  resources  lost  by 
victims  amounts  to  SI  3  Billion  That  figure  is  expected  to  rise  to  $2.1  Billion  m 
1997  This  does  not  mclude  the  pam  and  suffering,  lifestyle  changes, 
psychological  care  or  other  related  costs  that  the  crime  victims  experience. 

TTie  total  economic  costs  of  drug  abuse  also  include  the  actual  fimds  spent 
to  control  drug  sales,  enforce  the  laws  designed  to  control  drug  abuse  and  sales, 
prevent  drug  abuse,  and  treat  drug  abusers.  The  resources  spent  arc  directly  and 
indirectly  related  to  the  drug  abuser,  the  victims  of  drug  abuse-  related  crime,  and 
taxpayers. 

Money  expended  directly  on  the  drug  abusers  typically  falls  into  two 
categories,  treatment  and  prevention.  TTie  1991  costs  for  treating  drug  abuser  both 
for  detoxificanon  and  for  drug  abuse  related  accidents  or  ailments  (including 
AIDS)  was  $5.7  Billion.  Treatment  costs  consist  of  short-stay  hospital  fees, 
specialty  institution  fees,  office-based  physician  fees,  research  and  training  costs 
and  other  AlDS-related  treatment  costs.     Of  course  as  these  costs  continue  to 
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increase  at  an  exponennaJ  rate,  the  amount  of  mone\  spent  on  treatment  v>\\\  nse 
Indeed,  the  1997  costs  of  drug  abuse  treatment  is  anticipated  to  reach  S15  5 
Billion. 

A  direct  mvestment  being  made  for  potennal  drug  abusers  is  the  money 
spent  by  the  US  government  to  prevent  drug  abuse  The  total  funds  to  support 
drug  prevention  programs  m  1991  amounted  to  $265  Million  In  1997  this  amount 
IS  expected  to  reach  $500  Million  NOTE.  Pnvate  fundmg  of  drug  prevention 
programs  could  not  be  determined  so  it  is  not  mcluded  m  the  figures 

The  money  spent  as  a  direct  result  of  drug  abuse  but  that  which  is  not  spent 
directly  on  the  drug  abuser  amounts  to  $213  Billion  This  money  expended  is 
pnmaniy  spent  to  manage  cnme  and  to  fund  the  social  welfare  admmistranon. 

The  resources  used  in  both  the  public  and  pnvate  sector  were  assessed  m 
determiiung  the  cost  of  cnme  due  to  drug  abuse  The  actual  arrests,  as  well  as 
cnme.  that  were  determined  to  be  drug  related  were  mcluded  m  the  overall 
analysis  and  srudy  (E.xhibitb)  The  public  expenditures  on  cnme  mclude  the  costs 
of  the  crmunal  justice  system  (i  e  police  protecnoA  legal  and  adjudication  fees, 
state  and  federal  correction,  and  local  correction)  and  drug  traffic  control.  (Rice. 
1985)  The  total  money  spent  m  1991  on  the  criminal  justice  system,  alone,  as  it 
relates  to  drug  abuse  was  $15  4  Billion.  By  1997,  this  cost  is  expected  to  mcreasc 
62%  to  $25  Billion  Public  expenditures  for  the  govcmracnt  sponsored  drug 
traffic  control  program  (mcluding  both  the  law  enforcement  and  the  prevention 
measures  of  this  program)  reached  $2.5  Billion  m  1991,  and  is  expected  to  reach 
$4  1  Billion  in  1997  Mso  mcluded  is  the  cost  of  a  pnvate  legal  defense,  which 
toulcd  $2  2  Billion  m  1991  and  will  be  $3  6  BiUion  m  1997 

The  property  damaged  as  a  result  of  drug  abusers'  criminal  actions  is  also 
included  m  the  economic  cost  of  drug  abuse  Typically,  the  victim  of  the  drug 
abuser  (or  his/her  msurance  earner)  must  pay  for  the  damage  to  hivher  property 
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Those  expenses  in  1991  reached  SI. 2  Billion.  They  are  expected  to  reach  S2 
Billion  by  1997  TTus  increase  is  due  to  both  the  inflation  rate  and  an  escalanon  in 
crime  incidents. 

The  social  welfare  administration  expends  resources  to  manage  the 
consequences  of  drug  abuse.  In  1991,  these  expenses  amounted  to  S8.7  Million. 
These  figiires  do  not  include  the  resources  expended  to  actually  support  welfare 
recipients  (drug  abusers  or  not)  These  are  strictly  the  admmistrative  expenses 
related  to  drug  abuse  or  other  social  welfare  programs  that  mclude  drug  abusers. 

The  economic  costs  of  drug  abuse  mclude  both  the  value  of  resources  spent 
as  well  as  the  value  of  resources  lost  These  resources  affect  many  parts  of  our 
society  The  drug  abuser  is  affected  as  is  his/her  fanuly  But  the  government, 
U.S  business,  pnvate  orgamzations.  and,  ultimately,  the  individual  taxpayer  are 
also  unpacted.  Government  is  affected  by  having  to  expend  resources  to  deal  with 
drug  abuse  and  its  related  problems  U.S.  business  is  suffering  because  the 
productivity  of  its  workers  is  reduced,  which  ultimately  decreases  its  national  and 
global  competitiveness.  Private  orgamzations  try  to  reduce  this  problem  but  it  is 
also  coshng  them  dearly.  Ultimately,  the  maividual  taxpayer  is  paying  for  drug 
abuse  with  jobs  lost  due  to  declining  productivity  and  competitiveness,  tax  dollars 
used  to  fight  drug  abuse  related  crime,  and  replacement  property  that  is  damaged 
by  drug  abusers.  It  is  clear  that  something  must  be  done  to  quell  this  problem. 

ANALYSIS  OF  RESOURCES  EXPENDED 

There  was  $76  Billion  spent  on  drug  abuse  m  1991.  In  1997,  this  figure  is 
expected  to  reach  $150  Billion.  Because  the  resources  lost  are  dependent  on  the 
severity  of  the  drug  abuse  problem,  it  is  important  to  assess  the  resources  used  to 
prevent  and  control  the  problem. 
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Of  the  S27  billion  spent  on  drug  abuse.  'S'o  of  it,  or  S21  3  Billion,  is  spent 
to  enforce  the  ann-drug  laws  or  to  control  the  drug  abuse  trade  This  figure 
mcludes  SI5  4  Billion  of  expenditures  for  the  cnrmnal  justice  system  and  S2.5 
Billion  for  Federal  drug  traffic  control. 

Although  the  federal  government  is  ourw-ardly  corrunitted  to  both  thwarting 
the  supply  of  drugs  as  well  as  quellmg  the  demand  for  drugs,  of  the  $213  Billion 
spent  on  cnme.  only  S265  Million  was  spent  on  drug  prevention  Even  this  figure 
IS  nusleading  because  included  m  this  only  SI 78  Million  went  to  the  public,  the 
rest  was  spent  on  Defense  and  Justice  department  programs.  Therefore,  only  8% 
of  the  resources  expended  concermng  drug  abuse  went  to  preventing  its  use  by  the 
general  public. 

A  smiilar  situation  is  seen  m  the  area  of  drug  treatment  Only  21%  of  the 
resources  expended  on  drug  abuse  were  used  to  treat  drug  abusers  And  according 
to  one  government  study,  "107.000  people  around  the  Nation  arc  on  waiting  lists 
to  receive  treatment  Because  many  programs  are  filled  beyond  capacity,  more 
than  one-third  of  these  people  face  a  waitmg  period  of  greater  than  a  month." 
fNIDA.  1990)  This  is  particularly  tragic  because  the  government's  own 
publications  cite  the  stansnc  that  for  "every  $1  mvested  in  treatment,  there's  a  $4 
return  to  taxpayers  m  reducoon  of  drug-related  crune,  cnminal  justice  costs,  and 
theft."  (Dept.  HHS  pamphlet,  1991)  And  GM  has  found  that  for  every  $1  invested 
in  treatment  there  is  a  S3  return  in  terms  of  lower  absenteeism,  fewer  accidents, 
and  higher  productivity.  (Newsweek,  Aug.  22,  1983)  It  is  unclear  how  much  of 
the  money  used  for  treatments  used  to  treat  ailments  or  injuries  related  to  drug 
abuse  (Except  the  treatment  for  AIDS)  and  how  much  is  being  used  for 
detoxification  centers  The  figure  mcludes  expenditures  for  both.  In  the  future, 
due  to  nsmg  health  care  costs,  as  well  as  mcreases  m  drug  abuse  related  AIDS 
victinu.  the  resources  expended  to  treat  drug  abusers  is  expected  to  climb 
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significantly  Because  we  are  only  trcanng  more  drug  abusers  and  not  detoxifying 
them,  we  arc  simply  maintaining  the  current  state  of  affairs  versus  actively 
expending  resources  to  prevent  and  reverse  drug  use. 

It  is  imponant  to  recognize  that  this  study  did  not  include  any  of  the 
homeless  people  or  military  members  that  are  currently  abusmg  drugs,  engaging  m 
crmunal  activity  or  obtaining  treatment. 

CONCLUSION  AND  RECOMMENDATIONS 

The  cost  of  drug  abuse  m  1991  was  S76  Billion.  It  is  expected  to  reach 
SI 50  Billion  m  1997  These  costs  reflect  resources  lost  and  resources  expended. 
Each  and  everyone  of  us  is  afTected  It  is  clear  by  assessmg  the  areas  in  which 
resources  are  expended  on  drug  abuse  that  there  needs  to  be  a  change.  In  order  to 
stem  the  lost  resources,  we  must  bcgm  to  prevent  and  treat  the  problems  of  drug 
abuse.  Controllmg  its  traffic  and  enforcmg  the  laws  are  not  enough.  Research 
shows  that  for  every  SI  spent  on  treatment  S4  is  returned  m  lowered  public 
expenses  and  an  additional  S3  is  returned  to  the  private  sector  in  terms  of  a  more 
productive  worker.  (NIDA,  1990)  The  U.  S.  has  a  number  of  national  and  global 
competitive  concerns.  Both  government  and  mdustry  must  fund  treatment  and 
prevention  programs  to  prevent  our  declining  competitiveness.  The  consequences 
of  drug  abuse  are  tragic  and  very  real.  We  must  fight  this  problem  to  preserve  our 
future. 
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EXECUTIVE  SUMMARY 

As  part  of  an  ongoing  project  to  determine  how  much 
Americans  spend  on  illegal  drugs,  this  report  focuses  on  the 
amount  and  retail  sales  value  of  cocaine,  heroin,  marijuana,  and 
other  illegal  drugs  Americans  consumed  from  1988  through  1991. 
We  used  two  approaches  to  make  these  estimates.   First,  we 
estimated  the  amount  of  illicit  drugs  Americans  consume.   From 
this  perspective,  we  estimate  that: 

•  In  1991,  Americans  spent  about  $49  billion  on  these 
drugs:  S30  billion  on  cocaine,  $9  billion  on  heroin,  $8 
billion  on  marijuana,  and  $2  billion  on  other  illegal 
drugs  and  legal  drugs  used  illicitly  (Table  A).' 

•  Between  1988  and  1991,  the  expenditures  on  cocaine  and 
heroin  appear  to  have  been  stable.' 

•  Between  1988  and  1991,  consumption  of  marijuana  fell 
markedly  (although  dollar  expenditures  on  marijuana 
fell  less  because  the  price  increased  throughout  this 
period ) . 

Between  1988  and  1991,  expenditures  on  other  illicit 
drugs,  and  on  legal  drugs  used  Illicitly,  both  fell. 

A  second  approach  to  estimating  the  retail  sales  value  of 
illicit  drugs  consumed  in  the  United  States  is  to  estimate  the 
amounts  supplied  to  the  domestic  market.   From  this  perspective, 
we  estimate  that: 

About  274  to  442  metric  tons  of  cocaine  were  available 
for  domestic  consumption  in  1991  (Table  B)  (for  reasons 
discussed  in  the  report,  it  is  not  practical  to  develop 
estimates  for  heroin,  marijuana,  and  other  drugs).' 
There  has  been  about  a  1  percent  decrease  in  the  amount 
of  cocaine  available  for  consumption  in  the  United 
States  between  1988  and  1991. 


Honey  la  not  th«  only  for*  of  pa7««nt  for  Illicit  drugs.  D«al«ra  oftan  Icaap  druga  for  paraonal  uaa. 
uaara  halp  daalara  In  aachanga  for  druga.  and  uaara  p«rfora  aaa  for  druga  (aapaclally  crack  cocaina).  Uhan  aueh 
'IncoM  In  kind'  la  valuad  at  currant  ratall  prlcaa.  an  additional  32  billion  to  »3  billion  Buat  ba  addad  to 
tha  total  for  cocaina  and  about  93  billion  to  tha  total  for  haroin. 

A  taaporary  rlaa  in  tha  prlco  of  cocaina  in  1990  probably  cauaad  a  raductlon  in  conauaption.  Total 
axpandltursa  raaainad  about  tha  aaa*.  howavar.  aa  tha  highar  priea  partly  offaat  tha  daclina  in  uaa. 

About  331.140  Botrlc  tona  of  coca  laaf  crop  war*  cultivatad  in  South  Aaarica  during  1991.  yialding 
about  930  satrlc  tona  of  cocaina  hydrochlorlda.  To  arrlva  at  tha  total  avallabla  for  doaaatlc  conauaption. 
m  aubtractad  fros  thia  aaount  loaaaa  in  ahipaant.  ahlpaanta  to  othar  conauaar  countrlaa.  and  fadaral 

■airuraa. 
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•     The  street  value  of  the  274  to  442  metric  tons  of 
cocaine  Is  S42  to  S68  billion  (Table  B).'   Between 
1988  and  1991,  Americans  spent  S38  billion  to  S68 
billion  annually  on  cocaine. 

Note  that  the  S38  billion  to  S68  billion  range  on  cocaine 
expenditures  from  the  supply  model  is  larger  than  the 
consumption-based  estimates  of  S27  billion  to  S30  billion  (Table 
A).   There  are  two  reasons  for  this.   First,  the  supply  model 
does  not  take  into  account  most  losses  and  consumption  within  the 
producer  countries  or  State  and  local  seizures  in  this  country. 
Second,  the  United  States  may  transship  more  drugs  to  Europe  than 
our  model  assumes.   Had  we  been  able  to  account  for  these 
factors,  the  S38  billion  to  S68  billion  supply-based  estimate 
(Table  B)  would  have  been  lower.   Still,  the  estimates  based  on 
drug  consumption  are  remarkably  close  to  those  based  on  drug 
supply. 

Although  these  estimates  are  imprecise,  they  are 
sufficiently  reliable  to  conclude  that  the  trade  in  illicit 
substances  was  roughly  S45  billion  to  351  billion  between  1988 
and  1991,  according  to  consumption-based  estimates  (Table  A).* 
The  costs  to  society  from  drug  consumption,  however,  exceed  this 
amount.   Drug  use  fosters  crime;  causes  catastrophic  health 
problems,  such  as  hepatitis,  endocarditis,  and  AIDS;  and  disrupts 
personal,  familial,  and  legitimate  economic  relationships.   The 
public  bears  much  of  the  burden  of  these  indirect  costs  because 
it  finances  the  criminal  Justice  response  to  drug-related  crime, 
a  public  treatment  system,  and  anti-drug  prevention  programs. 

The  importance  of  these  estimates  is  that  they  facilitate 
the  development  of  a  systematic  methodology  for  integrating  the 
various  indicators  (e.g.,  crops  in  foreign  countries,  drugs 
seized  at  the  borders,  arrests  made  in  American  cities)  that  can 
help  policymakers  to  better  understand  the  dynamics  of  the  drug 
trade  and  to  better  fashion  appropriate  policy  responses. 


rr«TalHn«  rstall  pricaa  ar*  ua*4  to  convert  druv  aupplr  to  a  dollar  aqulvalant  valua  whan  aold  to 

final  uaara. 

>r  coayarlaon.  kaarlcana  apant  t2t  billion  on  alcohol  and  (23  billion  on  tobacco  In  1»M.   Itata  and 
local  90Tamaanta  apant  926  billion  on  law  anforcaaant  and  $170  billion  on  public  aducatlon. 
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TABLE    A 


Total    U.S.    Expenditures   on   Illicit   Drugs,    1988-1991 

(5    in  billions) 


1988 

1989 

1990 

1991 

Cocaine 
Heroin 
Marijuana 
Other  Drugs 

S26.5 
S9.7 
$9.5 
$3.2 

S30.0 
S9.4 
$8.5 
$2.8 

$26.9 
$8.2 
S7.5 
$2.3 

$29.7 
$8.9 
$7.7 
$2.4 

Total 

$48.9 

$50.7 

$44.9 

$48.6 

Note:  Columns  may  not  add  due  Co  rounding. 
Source:   See  Tables  1  through  13 
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TABLE    B 

Trends    in   Cocaine   Supply,    1989-1991 
(In  Bctrlc    cons   unless   ochervlse   noced) 


1989  1990  1991 


Coca    Leaf    Crop' 

Maximum  Potential   Cocaine 
Hcl    Produced^ 

Seized   in   Foreign  Countries^ 

Shipped    to    the   United   States 

Seized    by   Federal    Authorities' 

Available    for   Consumption   in 
the   United   States 

Retail   Value   in  the  United   States 
(In  billions  of  dollars) 


295 

,072 

305 

,893 

331 

,  140 

826 

858 

930 

70 

152 

199 

377- 

-544 

361- 

-525 

382- 

-550 

99 

107 

108 

278- 

-445 

254- 

-418 

274- 

-442 

S38- 

-860 

$45- 

■$74 

S42- 

■S68 

•International    Narcotics   Concrol    Strategy   Report    (INCSR).    1992.    28.      There 
is    an  error    in   the   coca    leaf   estimate    for   1989    in  Bglivia;    refer   to   Bolivia 
Statistical   Table    (p.    97)    for   the   correct   nunber. 

'This    Is    the   aaount   of  cocaine   HCl    (or  pure   cocaine)    that   could  have   been 
produced   had   there   been  no   seizures,    consumption,    or    losses   at   any   stage   of 
production. 

'INCSR.    1992:    United  Nations,    International   Narcotics   Control   Board 
(INCB).    Narcotic    Drugs.    Statistics    for   1990:    and   the  Royal   Canadian  Mounted 
Police.    National   Drug   Intelligence   Estimate    1990. 

*Drug  Enforcement   Administration,    Federal-Wide   Drug   Seizure   System,    1989- 
1991. 
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WHAT  AMERICA'S  USERS  SPEND  ON  ILLEGAL  DRUGS 

In  1991,  the  Office  of  National  Drug  Control  Policy  ( ONDCP ) , 
working  with  Abt  Associates,  reported  that  Americans  spent  an 
estimated  S40  billion  to  S52  billion  a  year  between  1988  and  1990 
for  illicit  drugs  and  for  licit  drugs  used  illegally.   New  data 
and  methodology  have  enabled  us  to  improve  those  estimates. 

To  estimate  the  retail  sales  value  of  illicit  drugs  consumed 
in  the  United  States,  we  examined  both  the  demand  for  and  the 
supply  of  drugs.   The  demand  or  consumption  approach   estimates 
the  number  of  drug  users,  how  much  they  spend  on  drugs,  and  the 
amount  of  drugs  they  consume.   The  supply   approach  estimates  the 
volume  of  drugs  available  for  consumption.   To  determine  the 
amount  of  drugs  available  in  this  country  and  the  retail  value  of 
these  drugs,  we  estimated  the  amount  of  base  crop  raised  in 
producer  countries,  and  reduced  it  by  the  amounts  lost,  seized, 
or  consumed  in  other  countries  and  by  the  amount  seized  in  or 
shipped  through  the  United  States  to  other  countries.   We  then 
multiplied  the  result  by  retail  prices. 

For  a  number  of  reasons,  neither  of  these  approaches  yields 
precise  estimates  of  the  yearly  retail  value  of  the  illegal  drug 
trade.   First,  the  secretive  nature  of  drug  crop  production  and 
manufacturing  prevents  accurate  assessments  of  drug  production. 
Second,  with  some  exceptions,  drug  dealers  and  their  customers 
transact  business  away  from  public  view.   Finally,  drug  users 
misrepresent  their  drug  use  when  Interviewed.   Thus,  estimates  of 
retail  expenditures  must  be  based  on  Incomplete,  Inaccurate,  and 
often  inconsistent  data,  as  well  as  assumptions  that  occasionally 
lack  strong  justification. 

Therefore,  we  encourage  an  evaluation  of  our  findings  In 
three  ways.   First,  the  reader  can  compare  our  estimates  with 
those  reported  elsewhere.   Second,  the  reader  should  also 
consider  whether  or  not  the  two  Independent  approaches  used  in 
this  report  (supply  and  consumption)  reach  similar  conclusions 
about  the  amount  American  drug  users  spend  on  drugs.   Finally, 
our  calculations  can  be  replicated  using  alternative  assumptions 
the  reader  finds  more  plausible  than  the  ones  we  use. 

The  report  Is  divided  Into  three  sections.   Section  1 
reports  estimates  derived  using  the  consumption  approach. 
Section  II  reports  estimates  for  cocaine  derived  from  a  supply 
approach.  Section  III  summarizes   and  reconciles  the  differences 
between  the  two  approaches. 
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I.   CONSUMPTION  APPROACH 

COCAINE  AND  HEROIN 

Between    1988    and    1991,    American   users    spent    S27   billion   to 
S30   billion   yearly   on   cocaine   and    S8   billion    to   SIO   billion 
yearly   on   heroin.       To   arrive   at    these   estimates,    we   multiplied 
the   number   of   users   by   their   average   expenditures. 

The   number   of    cocaine   and   heroin   users 

The  National   Household   Survey  on  Drug  Abuse    (NHSDA),    the 
Nation's   most   comprehensive   survey   of   drug   use,    measures   drug   use 
among   the   American   household   population   age    12   and   older   as   well 
as    people    living    in   group   quarters    and    the   homeless.'      The   NHSDA 
misses   a   part   of    the   population   that   may   be   a   key   to   determining 
the   extent   of   drug   use:    those   who,    although   not   homeless,    are    too 
unstable    to   be   considered   as   part   of    a   household,    or   who,    if   part 
of    the   household,    are   unlikely    to   answer    surveys.' 

However,    this   population   is   well   represented   in  data 
collected   by    the   Drug   Use    Forecasting    (DUF)    program,    which 
questions    a    random   sample   of    arrestees    in    22   central    city   jails 
and    lockups   about   their  drug  use.'      DUF  also  asks  arrestees   to 
voluntarily  produce   samples    for  urinalysis.      This   helps  confirm 


Th«   VKIDA   •xclv»d«a   Blllt«rT   p«r«onn«l.     tttos*    Incarcttratad    In    J«lla   and   prison.    «nd    thoa*  who   «r« 
r««ld«nt«  of    traacaont    facllltlaa.      nllltarr   poraonnal.    <Aoso  conava^clon   of   Illicit   aubatancoa   la   aonltorvd 
Ukrough   urtnalrala.    do   not   hava   tha   oprortwiltj    to   bo   has<T   drug   uaora.    •  Thoao    incarcaratad    In   Jalla   and 
lockupa   mmj   uaa    dru«a.    but    that   coaiaiiitloo  suat   nscaasarllT   bo    llaltad   bj    raatrlctad   avallablli ty.       Sourcoa 
at    tf>a   national    Inatltuta   on  Oru«  kbuoo  conaldar  drug  uaa  br   thoaa   In   raaldantlal    traataant    facllltlaa   to  ba 
alnlaal. 

7 

iTldanca    that    •    lar^s    lapaant    of    tits   drug-ualng   population    la   axcludad    froa    tha    naM    ipaia   tram   a 

""•bar    of    aourcaa.       According    to    Lha    ml    maaft.    drug    uaa    la    colca    aa    high    aaong    raapondanta   «ha    llvad    in 

houaaholda   eonaldarad    unatabla    than    It    la    aaong    thoaa   Kho    llTod    in   aera    atabla   an^l  rot^anta.    Indicating    that 

tha    ncSDA   a    blaa    toiMrda    raporting    on   atabla    houaaholda    la    llkalf    to   alaa    aany   haaT    drug   uaara.       kvallabla 

a^idanca    Indlcataa    that   houaahold   maaara  undaratata   thalr   drug  uaa    (A.    Marrall.    «.    Kapaak.    1.    clain.    and   P. 

Wlrti      'Tha  Valid!  tT  of  Sal  f-laportad  Drug  Uaa  Data:   Tha  Accuracy  of  laaponaaa  on  Confidantial  talf-Adalniatarad 

Ana«ar   Ihaata.*    parar   prapaiad    for    tha   Hatianal    Inatltuta   on   Drug  Abuaa.    Contract   Kuabar    271-»-l)OS|  . 

Additional  avidanca  alao  coaaa  froa  Intarviawa  with  naarlf  SS.OOO  Intravanoua  drug  uaara  who  war* 
contactad  by  Rational  Inatltuta  on  Drug  Abuaa -aponaorad  raaaarchara  aa  part  of  an  AIDS  outraach  projact.  Abt 
tabulatlona  ahoo  tiiat  an  aatlaatad  40  parcant  of  thaaa  drug  uaara  lload  in  unatabla  houaaholda  and  about  10 
parcant    could   ba    conaldarad   hoaalaaa. 

Pinallf.  a  cuapariaon  of  tha  daaographlc  charactarlatica  of  tha  haavr  cocalna  uaara  In  tha  imsOA  with 
thoaa  of  haa«T  cocalna  uaara  baaad  on  othar  aourcaa  (tha  Drug  Uaa  Poracaatlng  prograa.  lha  Drug  Abuaa  Warning 
Hatwork.  and  tha  Rational  AIDS  Haannatration  Raaaarch  projact)  ahowa  a  aartiad  dlffaranca  In  populatlona.  Incoaao 
aro  graatar.  unaaploraant  la  lowar.  and  thara  ara  favar  raapondanta  uaing  aora  than  ona  drug  in  tha  RMSOA 
population. 

A  larga  parcantaga  of  haavy  drug  uaara  ara  arraatad  at  aoaa  tlaa  In  thalr  drug-ualng  'caraara.*  to 
tha  crlalnal  Juatlca  ayataa  provldaa  valuabla  a\^plaaantal  data  whan  counting  haary  drug  uaara.  for  aaaapla. 
In  tha  1««1  Nouaahold  Suraay.  about  half  of  tl>»  haavy  cocalna  uaara  auraayad  in  tha  l*tl  mODA.  had  baan 
arraatad  and  bookad  at  aoaa  tlaa.  19  parcant  during  tha  yaar  prior  to  tha  aurray.  In  tha  Rational  AIDS 
Daaonatratlon  taaaarch  data.  SI  parcant  of  haavy  cocalna  uaara  had  baan  arraatad  at  aoaa  tlaa  in  thalr  llvaa. 
and  ona-thlrd  had  baan   in   Jail    or  priaon  during   tha   ois  aontha  prior   to   tha    intarvlaw- 
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whether   the    interviewees   have   used   up   to   10   types   of   drugs   during 
the    two   to   three   days   before   the    interview.      Although   urinalysis 
is   subject   to  error   and   tells   us   nothing   about   the   frequency  of 
drug   use,    it   adds   credence   to  estimates  of   drug   use  when   self- 
reports   are   unreliable. 

The   heavy  user   is    identified   in   the   NHSDA   as   one  who   used 
cocaine   at    least   one   or   two  days   a   week   every  week   during   the 
year   before    the   survey,    or   one  who   used  heroin   on  more   than    10 
days   during   the  month   before   the   survey.       In   this   analysis,    heavy 
users   in  the   DUF  data   are  defined   as   those  who  admitted  using 
cocaine  or  heroin  on  at   least   11   days  of   the  month  before  being 
arrested.      Casual   users   are   identified   in   the  NHSDA  as   those 
whose   drug   use  was    less    frequent    than   the   heavy  drug   use  criteria 
described   above.      Casual   use  cannot   be   estimated    from  DUF.' 

Table    1    provides   estimates   of   the   number  of   heavy   and   casual 
cocaine   and   heroin  users   derived    from   the   NHSDA   and   the   DUF 
data.'°      (Drug   users   who  use   other   drugs  will    be   discussed 
later. )      Note   that   because   the  NHSDA  was   not   administered   in 
1989,    the    1989   NHSDA  estimates   used   In   this   report   are   the 
average  of   1988   and   1990  data.      To  obtain  a  composite  estimate. 


9 

B«cau««  urln«lTals  will  dvtact  cocftln*  And  h*roln  urn*   within  two  to  thr**  dmjm   of  Ita  conauaptlon.  It 

i>  unllkaly  that  urlnalyala  will  tall  to  Idantlfy  an  Individual  who  uaaa  cocalna  on  at  laaat  a  waaklr  baala. 

(noat  waaklT  uaara  usa  It  aor*  fraquantly  than  onco  a  w««k.  )  Howavar.  a  eaaual  uaar  la  llkalr  not  to  hMvm   uaad 

cocalna  or  har^ln  within  two  to  thraa  daya  of  hla  or  har  arraat.   Con«*qu«ntlr.  DUF  would  fraquantly  fall  to 

IdantlfT  casual  uaara.   Xryuablr.  tha  tHIT  taat  uaad  by  OUT  undaratataa  druga  In  tha  urlna  of  arraataaa.   C. 

Vlahar  and  K.  HcFaddan.  »  rnanarlaon  of  Urln.W.I.  T.rhnolnola.  fur  Pruo  T.atlno  In  rrl.ln.l   Inal-lr.   |ICJ> 

129292.  Jujia  1991.   How>*ar.  It  aaaaa  raaaonabla  that  casual  ussrs  srs  sera  llkslr  than  hsswy  usara  to  hs*a  an 

arronaoua  nagatlva  urlna  taat,  ao  wa  hava  not  adjuatad  tha  DUF  urlna  taat  raaulta  to  raflact  tha  DUT  taat'a 

falsa  nagatlTS  rata  of  about  20  parcant.    Por  avldanca  aupportlng  thla  daclalon.  mm^    T.  Hlscakowskl. 

'laaunochaalcal  Hair  Asssrs.  Urinalysis.  Sslf  Isportsd  Usa  and  tha  Hsasuraasnt  of  krrsstas  Cocstna  and  Marijuana 

Cspoaurs  in  a  Larga  Saapla.'  papsr  prssantad   at  tha  Annual  Haatinga.  Jkasrlcan  Sociaty  of  Crialnology.  Maw 

Orlaana.  Kovaabar  7-22.  1992. 

10 

Hathods  uaad  to  convart  tha  DUF  data  Into  aatlaataa  of  haavy  drug  uaars  throughout  tha  crlBlnal 

Juatlca  ayataa  hava  baan  daacrlbad  In  w.  Khodaa.  "Synthatlc  Batlaation  Appliad  to  tha  Pravalanca  of  Drug  Uaa," 

jn«ii-n*l  of  DniQ  laauaa   (In  praas).   To  auaaarlsa.  tha  Dur  prograa  la  not  a  probability  saapla  of  arrsatasa. 

ao  a  walghtlng  schaaa  waa  uasd  to  darlva  an  aatlaata  of  tha  parcantaga  of  arraataaa  who  would  b«  aspactad  to 

taat  posltlTS  In  aach  of  tha  DUP  altaa.  Tha  DUP  altaa  ovarrapraaant  larga  city  lockups,  so  a  aathasatlcal  aodal 

waa  usad  to  Infar  tha  parcantaga  of  arraataaa  who  would  hsva  taatad  poaltlTa  In  non-OUF  altaa  If  DUP  prograaa 

had  oparatad  In  thoaa  altaa.   Thara  la  an  unknown  nuabar  of  actlva  drug  uaara  who  run  aora  than  a  nagllglbla 

rlak  of  balng  arraatad  at  eaaa  tlaa  batwaan  tha  flrat  and  laat  tlaaa  thay  uaad  drugs  -  that  la.  during  thair 

drug  uaa  caraara.  Tha  DUP  data  proaida  aatiaataa  of  tha  nuabar  who  wara  arraatad  during  a  givan  yaar.  A  aatha- 

•atical  aodal.  baaad  on  a  truncatad  Polaaon  procaaa.  than  providaa  aatiaataa  of  tha  niabar  who  wara  at  risk  of 

balng  arraatad  during  that  yaar.   An  aatiaata  of  that  at-rlak  group,  thosa  who  sra  'Involvad  with  tha  crlalnsl 

justlca  ayataa.'  la  raportad  hara.   Thaaa  flguraa  do  not  Includa  haavy  ussrs  who  ara  incarcaratad.   A  luraau 

of  Juatlca  Statiatica  study  raports  "In  Stata  corractional  facilltiaa.  3.6  parcant  of  tha  taata  for  cocalna. 

1.3  parcant  for  haroln.  2.0  parcant  for  aathaaphat^lna.  and  6.3  parcant  for  aarljuana  found  avidanca  of  drug 

uaa.  In  Padaral  priaona  0.4  parcant  of  tha  taata  for  cocalna.  0.4t  for  haroln.  0.1  parcant  for  aathaaphataaina. 

and  1.1  parcant  for  aarljuana  wara  poaltlTa'  (c.  Harlow.  'Drug  Inforcaaant  and  Traataant  in  Prison.  1990.*  IICJ- 

134724.  July  1992).  Thaaa  parcantagaa  ara  probably  high  bacauaa  taata  ara  aoat  likaly  to  ba  conductad  whan  drug 

^^*    la  auapactad.   In  any  caaa.  drug  uaa  In  priaona  cannot  account  for  auch  of  tha  drug  uaa  that  occura  in 

Aaarlca. 
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we   added   estimates    from   DUF,    and   then   subtracted    the   overlap.  ^^ 
The   result    shows   that   between    1988   and    1991,    there   were   about    2 .0 
million   to   2.3   million   Americans   who   were   heavy   users^^   of 
cocaine   and   approximately   5.4   million   to   7.3   million  who  were 
casual    users.         Another   515,000   to   642,000   Americans   were   heavy 
users   of   heroin,    and   471,000   to   539,000   were   casual    users.  ^^ 
Although   imprecise,    these   estimates   are   consistent   with   those 
reported   by  others   whose   methodologies    and   data   differed    from 
those   used   here .  ' 


DUF  data  ara  uaad  to  produca  astlsataa  of  th»  nuabar  of  adult  haavy  uaara  who  ar«  at  rlak  of  arraat 
during  a  ylvan  jmmr .  H<wv«r.  aoMa  haavy  drug  u*ar«  aantfa  to  avoid  crlslnal  juatlc*  InyolT— nt,  parhaps 
bacauaa  Otalr  drug  purchaaaa  ara  dlacraat  and  tJkalr  i  miaiiir  I  mi  la  prlvato.  Alao.  juvanllaa  who  ara  haavr  u»ar« 
ara  not  raflactad  In  OUT.  Whan  darlvlng  a  coayoalta  figura.  only  tKa  parcantaga  of  adulta  who  arold*d  tha 
crialnal  Juatlca  ayataa  and  Ju^anllaa  ara  countad  In  tha  haavy  u««  catayorr  of  tha  HMSDA.  Tha  r— aindar  ara 
aaauMad  to  hmwm  alraady  baan  Included  In  tha  OVT  *mmwj  uaar  tally-  For  tha  yaara  1960  through  1991,  tha 
parcantagaa  of  imsOA  raapondanta  who  wara  Included  in  our  aatiaataa  of  haary  uaara  wara  56  parcant.  58  parcant. 
60  parcant.  and  ih  parcant  for  cocalna  and  haroln.  Thaaa  parcaateya  w«ra  baaad  on  arraat  hlatorlaa  aa  rayertad 
In    tha    mcSDA. 

Tha  DUr  data  and  tha  Unlforv  Crlaa  Raporta  data,  uaad  in  tha  ca«puting  algoritha.  wara  not  avallabla 
for  1991  at  tha  tl»a  thaaa  caleulationa  wara  »ada .  Xnataad.  tha  n  Mhir  of  haavy  uaara  of  cocaina  and  haroln 
for  1991  waa  projactad  baaad  on  an  aaausad  proportiockall  ty  batva«n  aaarvancy  roo*  •antlona  of  cocalna /haroln 
and  tha  nuabar  of  haavy  uaara.  Mtwaan  19M  and  1990.  tha  ratio  of  tha  ntxabar  of  cocalna  uaara  who  wara 
involvad  with  tha  crialnal  Juatlca  ayataa  cofiared  with  tha  nu^»ar  of  asargancy  rooa  Bantiena  raportad  through 
tha  Drug  Abuaa  Warning  Patvorti  waa  about  17  to  1.  Por  haroln.  tha  ratio  waa  15  to  1.  Atot  analyata  apyllad 
thaaa  ratioa  for  cocalna  and  haroln  to  1991  aaarganrr  rooa  aantlona  to  9«t  tha  aaclBato  of  hmmwj  uaara  In  Iffl. 
raportad    in   Tabla    1. 

A  larga  nu«bar  of  dr%ig  uaara  waa  both  haroln  and  cocalna.  for  aa^ipla.  26  parcant  of  tha  haavy 
cocalna    uaara    in    tha    OUT    aaapla    »rm    currant    haroln    uaara.     and    16    parcont    of    thao    uaa    haroln    dallf. 
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TABLE    1 

Estimated  Nuaber   of   Heavy  and   Caaual   Users   of 
Cocaine   and  Heroin,    1988-1991 


1988* 

1989* 

1990* 

1991 

NHSDA 

Cocaine 

Heavy 

884,148 

776,765 

668,328 

625,000 

Casual 

7 

,347,000 

6 

,466,000 

5 

,585,000 

5,440,000 

Heroin 

Heavy 

13,000 

13,000 

13,000 

13,000 

Casual 

539,000 

505,000 

471,000 

381,492 

DUF 

Cocaine 

Heavy 

1 

587,052 

1 

,884,778 

1 

,561,351 

1,790,946 

Heroin 

Heavy 

635,780 

619,241 

509,603 

580,248 

COMPOSITE 

Cocaine 

Heavy 

2 

082,321 

2 

,334,509 

1 

,965,544 

2,142,597 

Casual 

7 

347,000 

6 

,466,000 

5 

,585,000 

5,440,000 

Heroin 

Heavy 

641,664 

625,126 

515,487 

586,132 

Casual 

539,000 

505,000 

471,000 

381,492 

*  The  NHSDA  esclmaces   of  cocaine  users   is   adjusted  for  1988   and  1990   to 
account   for   the   survey's   limited  coverage  during  those  years.      The  adjustment 
adds   an  estimate   of  heavy  drug  users  who   live   in  college  domitories   to   the 
estimate   of  heavy  users   derived  from  the  NHSDA.      Students   living   in  college 
dormitories   are   represented  In  the   1991  NHSDA.      The  NHSDA  was  not  administered 
In   1989.      Estimates   for   1989  are   the  averages   for   1988   and  1990. 

Sources:        NHSDA  1988,    1990,    1991;    DUF  1988,    1989,    1990;    Uniform  Crime  Reports 
(UCR)    1988,    1989,    1990 

Figure   1   displays   the  number  of  heavy  users   reported   in 
Table    1    and   the  Drug  Abuse   Warning   Network    (DAWN)    emergency   room 
( ER )    mentions   of   cocaine   and   heroin.      The   annual   changes    in   the 
number  of  heavy  users   closely   follow  changes   in  the  number  of   ER 
mentions    for   cocaine   and      heroin.    This   lends   credibility   to   the 
patterns   reported   in  Table   1." 

Note  that   the  number  of  heavy  cocaine  users   fell   by  about 
370,000    from   1989   to   1990   before   increasing   by  about    180,000   in 
1991.      One  explanation   for  the  decline   in   1990  concerns   changes 
in   the  price  of  cocaine.      One  pure  gram  of  cocaine  sold   for  about 


TK«  dramatic  d«cr««B«a  in  us*  In  1990  mmmn   th«t  although  sos*  p«opl«  mmj   haw  stopped  using  drugs. 
It  is  Bor*  plausibls  that  thay  usad  cocaina  and  harain  laas  than  wMklr  during  1990. 
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S135  in  1989,  3178  in  1990,  and  S154  in  1991.   Since  the  use  of 
cocaine  fluctuates  with  changing  prices,  the  price  increase  in 
1990  may  have  resulted  in  a  smaller  amount  of  cocaine  being 
consumed  that  year.-^   More  troubling,  however,  is  determining 
why  cocaine  prices  rose  during  1990.   As  explained  in  section  II, 
the  cocaine  supply  during  this  three-year  period  did  not  change 
enough  to  have  a  large  impact  on  the  price  of  cocaine.   This 
seeming  contradiction  will  be  discussed  later  in  the  report. 

The  number  of  heavy  heroin  users  fell  by  about  110,000  from 
1989  to  1990  before  Increasing  by  about  70,000  in  1991."   It  is 
difficult  to  account  for  the  drop  in  heroin  users  in  1990,  but 
since  heroin  users  frequently  consume  both  cocaine  and  heroin, 
less  cocaine  use  may  result  in  less  apparent  heroin  use. 

Average  amount  spent  on  cocaine  and  heroin 

The  NHSOA  interview  asks  its  respondents,  "How  much  did  you 
spend  on  cocaine  during  the  last  30  days?"   Based  on  answers  to 
that  question.  Table  2  reports  the  average  weekly  expenditures 
for  drugs.   Although  these  tabulations  are  useful,  their  utility 
is  diminished  because  so  few  respondents  answered  this 
question.  ^^   This  makes  the  estimate  of  average  expenditures 
imprecise,  and  year-to-year  variations  may  reflect  sampling  error 
rather  than  changes  in  behavior.   Furthermore,  since  the  NHSDA 
does  not  report  expenditure  for  heroin,  we  used  a  provisional 
figure  of  350  a  week  for  casual  users. 


TABLE  2 

Average  Weekly   Expenditures   Repor-ted  by  Household  Meaibers, 

1988-1991 


Cocaine 

Heavy   use 
Casual    use 

1988 

S133 
S15 

1989 

$130 
$19 

1990 

$127 
$23 

1991 

$90 
$28 

Heroin 

Casual    use 

$50 

$50 

$50 

S50 

Source:                NHSDA 

1988 

,    1990 

.    1991 

tM  D.  Hr«tt 

UL.. 

W      ttMdmm.    JUit 

&«*OCl«t«« 

iiK-      rrl^ 

m,^ 

rurltT   at  Coolna 

■      TK« 

PBp«r. 

OctelM 

ir    1»»J 

The    1991    aatlsat*   of   haavy  tisara    la   >«aa<  an   tka  m^kara  af   t*  aanclona    for    1991.    •<>   tha   a»rii«int 
batwaan   1991   aaclaataa  of  Uia  tumhmr  of  haavy  uaara  mtt  tba  IMl  (■  aaBtiona  prarldoa  no   Indapandanc  conflraa- 

t  Ion 

In  tha   1991   moM     19   raapo»i<anta  rayarTad  Utat  thay  uaad  cacalna  oaaklr  dvirtny  ttim  paat  raar  mn4  alaa 
raportad    aoaa    aapandltvira   durtn«    U>a  aantJt  prior   ta   cJaa   lataralaw. 
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The  1989  and  1990  DUF  interview  also  asked  respondents  how 
much  they  spent  on  drugs  during  a  week.'*  But  the  question  did 
not  separate  cocaine  from  heroin  spending  or  exclude  other  drugs, 
so  we  must  distinguish  between  how  much  is  spent  on  cocaine  and 
how  much  is  spent  on  heroin.   Also,  some  respondents  gave  answers 
that  were  implausibly  large,"  so  we  adjusted  estimates  to 
moderate  the  effect  of  extreme  values. 

Based  on  the  methodology  explained  in  the  technical 
appendix,  heavy  cocaine  users  spend  less  than  $220  a  week  on 
cocaine  and  heavy  heroin  users  spend  somewhat  more  than  S250  a 
week  on  heroin  (Table  3).^°  These  DUF  estimates  lack  precision, 
but  they  are  reasonable  considering  other  data  about  expenditures 
on  illicit  drugs  (see  technical  appendix). 


TABLE  3 

Weekly  Median  Cocaine  and  Heroin  Expend! tiires 
Reported  by  Arrestees,  1989-1990 

1989  1990 

Cocaine 

Heavy  use  $211  $217 

Heroin 

Heavy  use  $250  $261 

Source:  DUF  1989,    1990 


TtM  1*M  latarvlav  4H   not  aak  about  aapandl turva :  tlM  IMl  tata   ar*  net  rat  arallabla. 

19 

for    «HTla.    thara   ara   phyalologlcal    Halts    to   dru«   conauartlan-       Clvan    tha   duration   of   a    alnfla 

a^lnlatratloci  of  haroln.    It  la  unnacaaaarT  to  ahoot  haroln  aara  oftan  than  four  tiaaa  a  dar  mwmrj  day.      Olvan 

■lav  Tor*  Itata  Oarartaant  of  tubatanca  Jkbuaa  (arrlcaa  aprroalaatlona  of  trplcal  drug  uaa.    tt  aaaaa  imilhalr  tbat 

a    haary    uaar    could    ayaad    anr    Bora    than    t420    par    vaak.     and    avan    thla    inuld    ba    an    aatraaalr   hlfb    laaal    et 

cimaititlon   {Saw  Tork  Itata  Dapartaant   of  Subatanca  >buaa  Sarrieaa.    Naaorandia,    n.d.)  . 

Coealna    uaa    trimara    tl>a    daalra    for   aors    of    tha    drwf.       Ilafa    uaa    aahauata    tha    bady.    m»    raat    la 

nacaaaarr   bafora   anothar  blnva.      iUao.    haaay   coealna  uaa   can   quickly   aabauat   a  uaar 'a    financial    raaeureaa. 

Ueayt   for  tha  rara  coealna  uaar.   aapandlturaa  «raatar  than  theaa  aaiiMiil  bara  ara  unlikalr- 

30 

Thaaa  aatlaataa  ara  aadian  valuaa:  naan  valuaa  ara  about  twlca  aa  larva.   Mowavar.  tha  oadlan 

aayandltura  unit  aara  Juatlftabla  ftvan  athar  atudtaa  of  druf  aayaadltura  ydttaraa. 
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Several    studies   provided   estimates   consistent   with  ours.^' 
A    few  others,    however,    reported   drug   expenditures    that   were   much 
higher."      Many  of    these    latter   studies,    however,    were   derived 
from   samples   of   people   who   had   Just   entered    treatment.      Because 
people   often  enter   treatment   when   their  habits   have   become   too 
expensive,    these   individuals   may   be   at   the   peak   of    their   drug 
use,    which    is   higher   than   that   of  most   heavy   users. 

Total   expenditures   on   cocaine   and   heroin 

Between    1988    and    1991,    American   users    spent   $27   billion   to 
S30   billion  yearly  on  cocaine   and   SB   billion   to   SIO   billion 
yearly  on   heroin    ( Table   4 ) .      We  derived   these   estimates   by 
multiplying   the   number   of   heavy   and  casual   users   in  Table    1   by 
the   expenditures    in   Tables   2   and   3    (after   eliminating   the 
overlap)    and   adding   results.*' 


Johnson  *nd  Wlfth  survvrvd  propttrty  crt«lB*ls  In  1983  and  ••tla«t«d  thalr  if  kly  axpcndlturva  on 
coc«ln«  to  b«  3203  and  axpandlturaa  on  haroln  to  ba  S203.  Kautar.  at  ai.  Intarvlawad  a  aaapla  charyad  vlth 
sailing  druga  In  Waahlnyton.  D.C.  tnm  19tS  to  19t7.  THay  aatlaatad  — dlan  waakly  axpandlturaa  on  Illicit  drufa 
at  9100.  Howavor.  Rautar's  aaa^la  Includad  uaara  «(io  did  not  uaa  druffa  haavlly.  ao  hla  aatl»ata  la  agpar tad 
to  ba  lowar  than  oura .  Johnaon  and  collaaffuaa  mui  aaf  ad  about  200  haroln  uaara  wtko  llvad  on  tha  atraata  of 
Marlaa  and  who  had  angagad  In  pn>p«rTT  or  dnjg  crlaaa.  THay  aatlAatad  tha  dollar  valua  of  druya  uaad  par  i#«ak 
at  9250.  nlactkowakl  appandad  quarlaa  to  tha  DUP  ^uaatloanalra  a^lnlatarad  in  Datrolt  and  datarainad  a  aadlan 
wwaMlr  axpandltura  on  crack  of  91S0.  9.  Johnaoo  and  I.  Wish,  'Tha  aobbarr-IUrd  Drug  Connactlon:  Do  Robbara 
and  Robbarlaa  Xnfluanca  Crlalnal  Baturea  and  Cocatna  Maroln  Purdkaaaar'  (Papar  praaantad  at  tha  Crlalnplogr 
9action  of  tha  Aaarlean  9oclolo«leal  kaaoclatlon.  Jtuvuat  17.  1997):  p.  Kautar  at  al . .  "^^^^  >"~  rri-.-  »  inidT 
«f  th.  »,-~-~..^.  „f  Drun  B..llna  1,.  U..I.I— .,wi  n  c  (Santa  Monica.  California:  UUTO  Corporation.  1990).  Um 
publication  K-3894-lir:  8.  Johnaon  at  al .  .  rmMin^  C9r8  Qf  ai»«lrt^««-  TK»  ff,"Y*r""t^*  °^  CplM  bj  Harqln  4^|.»p.-p 
(Laalngton.  Haaaachuaatta:  Lamlngton  ■ootu.  19831:  T.  NiaeikOMSkl.  'Crack  Olatrlbutlon  In  Datrolt.'  >•""""- 
Dorsnr    D^.f    ».-..i.|t1VI     (9pring    1990):    9. 

Jtll  of  tha  highaat  aatlaataa  cana  fron  aatlnatlona  of  foraar  uaa  bj  patianta  In  drug  traaf  ant:  thla 
group  Bay  rapraaant  tha  haaviaat  uaara  in  tha  country.  Ualog  a  aanipla  drawn  fron  Datrolt  Irug  traatnant 
prograaa  fron  1987  through  1989.  Hlacikowaki  aatlaatad  prior  w«akly  aapandituraa  on  crack  at  a  aadian  of  9800. 
Schnoll  and  collaaguaa  raportad  a  wnakly  aapandltura  of  9800  par  waak  on  cocaina  in  a  Chicago  traaraant 
population.  Oawln  and  Klabar  daacrlbad  a  Baw  Kavan  traafant  population  whoaa  weakly  axpandituraa  on  cocaina 
would  hava  baan  batwaan  9500  and  9900.  applying  Abt'a  aatinataa  for  tha  prtca  of  cocaina  to  raportad  conaunptlon 
pattama.  T.  niactkowakl,  'Tha  Icononlc  Dlnanaiona  of  Cmck  Uaa  and  Olatrlbutlon:  Sana  Praliainary  Data'  (Papar 
praaantad  to  tha  Aaarlean  9ociaty  of  Crlalnslovy  Annual  naating.  ■ano.  aavada.  Ro^anbar  1989):  9.  sehnoll  at 
al..  'Charactaristlca  of  Cocaina  IthiMmmr^  Praaanttng  for  Traafant. '  in  rnj^mtnm  umm  in  jaarlra  fTlllUMlnlpglrRl 
...h  rh.-ii-.l  ».r«i»«crl»««  ad.  R.  Koial  and  I.  Iitaai  (Bockrllla.  Maryland:  Rational  Inaticuta  on  Drug  Ikbuaa. 
19851.  RIOA  Raaaarch  Monograph  81.  171-181:  f.  Oawln  «>d  M.  Ilabar.  'Cocaina  Uaa  In  a  Traataant  Population: 
Pattama   and   Dlagnoatic   Dlatinctiona.  *    in  rnr-mtw^  u«^   iw   hmmrirm     182-192. 

9aa    footnota    11, 


13 


380 


TABLE    4 


Total    Expenditures   on  Cocaine   and  Heroin,    1988-1991 

($    In  billions) 


1988 

1989 

1990 

1991 

Cocaine  Expenditures 

Heavy  users 

$20.8 

$23.7 

$20.3 

$21.9 

Casual  users 

35. 6 

S6.3 

$6.6 

$7.8 

Total  users 

$26.5 

$30.0 

$26.9 

$29.7 

Heroin  Expenditures 

Heavy  users 

S8.3 

S8.1 

S7.0 

$7.9 

Casual  users 

$1.4 

$1.3 

$1.2 

$1.0 

Total  users 

$9.7 

$9.4 

$8.2 

$8.9 

*  Since  weekly  expenditures  from  DUF  data  were  not  available  for  1988  and 
1991,  we  used  the  1989  amounts  as  a  proxy  for  1988  and  the  1990  amounts  as  a 
proxy  for  1991  in  calculating  total  expenditures. 

Source:   See  Tables  1,  2,  and  3. 


How  are  the  estimates  affected  by  varying  the  assumptions 

The  estimates  of  expenditures  may  vary  due  to  assumptions 
made  about  the  number  of  heavy  and  casual  users  and  about  their 
average  expenditures.'*   Because  heavy  users  account  for  the 
bulk  of  drug  spending,"  our  estimates  of  total  expenditures  are 
especially  sensitive  to  the  accuracy  of  estimates  about 
expenditures  by  heavy  users.   Consequently,  we  tested  how 
sensitive  our  expenditure  estimates  are  to  assumptions  made  about 
the  number  of  heavy  users  and  their  typical  expenditures. 

First,  we  determined  how  the  expenditure  estimates  would  be 
affected  if  we  used  lower  or  higher  estimates  of  the  number  of 
users  than  we  reported  in  Table  1.   Based  on  a  review  of 
published  literature  and  on  additional  tests  on  the  data,  we 
estimated  that  there  are  between  1.5  million  and  2.5  million 
heavy  users  of  cocaine  and  between  400,000  and  800,000  heavy 


laeaua*  th«  factor*  tlMt  antarvd  tha  calculation*  vara  not  darlvad  fro*  probabllltr  aaaplaa.  It  la 
la^raetlcal    to  davalop  a  atatiatlcallT  baaad  aar^ln  of  arror. 

MaavT  coealM  uaara  rapraaant  laaa  than  ona-fourth  of  tha  total  nimbar  of  cocalna  uaara.  but  thar 
account  for  79  parcant  of  all  cocalna  aapandlturaa.  Apparantlr  baeauaa  of  haroln  •  atigsa.  casual  uaa  of  haroin 
la  laaa  fraquant  than  casual  uaa  of  cocalna.  Conaaquantly.  haary  uaara  account  for  tha  bulk  of  that  sarkat  - 
86   pareant   of   all   haroln  aspandl turaa . 
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users  of  heroin  in  America.'*  Because  the  retail  sales  estimates 
are  roughly  proportional  to  the  number  of  heavy  users,  if  the 
estimate  of  heavy  users  is  off  by  plus  or  minus  25  percent,  then 
the  retail  sales  estimaries  would  be  off  by  the  same 

proportion.'' 

Second,  we  determined  how  the  expenditure  estimates  would 
be  affected  if  we  varied  our  assumption  about  average 
expenditures.   As  noted  earlier,  some  studies  are  based  on 
reports  of  expenditures  by  cocaine  users  entering  treatment.  If 
these  expenditures  were  considered  typical,  the  retail  sales 
value  of  cocaine  would  be  four  times  the  amount  reported  here. 
This  seems  an  Implausibly  large  expenditure  that  would  exceed  not 
only  available  income  for  most  users  but,  the  value  of  the  supply 
of  the  drugs  as  well."   (For  a  further  discussion  of  this 
topic,  see  the  technical  appendix. ) 

Although  an  average  expenditure  figure  based  on  a  treatment 
population  is  certainly  too  high,  it  might  be  realistic  to  adopt 
the  average  ( rather  than  the  median )  drug  spending  numbers 
reported  by  DUF  as  a  high  estimate.   Then  the  composite  totals  on 
both  cocaine  and  heroin  use  would  be  twice  as  high  as  reported  in 
Table  4.   For  the  reasons  we  cited  above,  it  is  doubtful  that 
expenditures  in  the  United  States  approach  this  high  estimate. 

At  the  opposite  extreme,  heavy  users  who  report  their  use  In 
the  NHSOA  appear  to  consume  about  half  as  much  cocaine  as  heavy 
users  represented  in  the  DUF  data.   Their  expenditures  might  be 
considered  a  low  estimate  of  typical  cocaine  spending  by  heavy 
users.   Giving  more  weight  to  the  NHSDA  expenditure  figures  would 
reduce  the  amount  reported  in  Table  4  by  half.   However,  it  is 
difficult  to  reconcile  estimates  that  are  half  as  large  with  the 
amount  of  heroin  and  cocaine  that  enters  the  country. 

In  sum,  it  seems  plausible  that  cocaine  and  heroin 
expenditures  could  be  twice  as  large  or  half  as  large  as 


26 

That  !■.  Um  tru*  nuab«r  of  h*«vy  cocaliM  and  haroln  u««r«  would  mm^m   to  fall  within  thaaa  ran^aa. 

laa  w.  Ihodaa.  'trnthatlc  latlaatton  Vrll*d  to  Uaa  rrawalanca  of  Drug  Uaa.'  inni-n»l  ef  nrmi  i ■»■■«»  (in  praaal. 

J7 

•«*a  aight   argua   that    tha  Aarfln  of  arrvr  alMHld  ba  av«a  graatar  bacauaa  tha  aatl«ata  of   apandlng  by 

haaTT  drug  uaara  la  not  prvclia  and  tacauaa  inai  atudiaa  lagurt  aucb  tUgbar  apandlag  Irrala  than  tboaa  raportad 

Kara . 

]S 

Two    factora   aaka    tha   aaatM^tlon   of   higfaar   agawrllag   guaatlottabla.      Flrat.    Inconaa   of   aoat    drug   uaara 

cannot     tupport    a    high    laval    of    drug    uaa.        Sacsand.     haan    drug    uaara    hava    a    high    laval    of    unaayloiaant    and 

undaraaplor«ant    (D      Hunt   and  W.    Khodaa.    Atot  Aaaaciataa   lac..    'Charactarlatlca  ef  MaavT  ^ocalna  Uaara.    Including 

rolfdrug   uaa.    crlalnal    kctKltr    w>d   Haalth   llaka.'    pagar   praparvd    for  (MDCP.    Driatir    1«.1«9]).       Aa   dlacuaaad 

in    tha    appandla.     lllagal    Inrnaa    fra«   prugarty   eriaaa   and  proatltutloa   accounta    for  nuch   of    tiM   axpandltura   on 

drug  uaa.      Howavar.    lllagal    Incona  cannot  account    for  hl^ar   aapandlturaa   tikan  ara   raportad  In   thla  atudf.      Drug 

daallng   la  of  tan  advancad   aa  a  way    to  augpurt   >iaa»|   drug  uaa.    but   In   total,    atraat-laval   daallng  cannot   ganarata 

tha    dollara    that    ultlaataly   ouat    go    to   aatlafy    tika    raah    daaaiiia    of   alddla^laval    and    \^par-laval    daalara.       If 

aipandlturaa    ara   Buch    graatar    than    raportad   hara.    tlM    lacana    aourca    for    aupportlng    that    laval    of    conaiaigtian 

la    auapact . 
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estimates.       But,    for   the    reasons   noted   above,    high-    and   low-end 
estimates   should   be  discounted.      In   addition,    other   analysts   have 
made  clever   use  of   available  data   to  derive   their  own  estimates 
of    retail   expenditures   on   cocaine   and   heroin.       After   adjusting 
for   the   limitations  of   these  other   studies,    our  estimates   ore 
consistent   with   theirs.^' 

Accounting    for   income    in   kind 

Our  expenditure  estimates   reflect  money   that   actually 
changed  hands   at   the   retail    level.      But  drugs   are  often  obtained 
as    "income   in  kind,"    sometimes   as   payment    for   serving  a   role   in 
the  distribution  chain   and   sometimes   as   payment   for   sex.      For 
reasons  explained   in   the   technical   appendix,    we  assume   that   heavy 
users   of   heroin  receive   22   percent   of   their  drugs   as   in-kind 
payment   and   that   heavy  users   of  cocaine   receive  half   that   amount. 

If  we   add   in-kind   payments   to   street   prices,    then   the   dollar 
expenditure   on  cocaine  would   increase   by  between  S2   billion   and 
$3   billion,    and  the  dollar  expenditure  on  heroin  would   increased 
by  almost   S3   billion.      These   totals,    however,    are  not   reflected 
in  Table  4   but  we  do  take   them   into  account   later  when  we 
estimate   the  bulk   amounts   of  cocaine  and  heroin  used   in  America. 

How  much  cocaine  and   heroin   is   consumed? 

To  estimate  how  much  cocaine  and  heroin  Americans   consume, 
we  used  data   from  the  System  to  Retrieve  Drug  Evidence 
(STRIDE)"      to  estimate   the   street  price  paid   for  cocaine   and 
heroin.      The  price  varies  with  the   size  of   the  purchase   lot. 
Cocaine   is  much  less  expensive  when  bought   as   a   large  purchase 
lot    (3   grams)    than  when  purchased   as   a   smaller   lot    (1   gram). 


29 

■autar  and  Klalaan  aatlaatad  that  tha  aarkat  for  eocaina  »aa  about  St  billion  In  1982.   laeauaa  of 

tha  accalaratlng  uaa  of  eocaina  froa  that  tlaa  until  tha  ■id-1960a.  it  la  not  aurpriaing  that  thair  aatiaata 

1>  laaa  than  tha  figura  raportad  bara.   Thair  M  billion  aatiaata  for  haroln  axpandlturaa  la  aora  difficult  to 

raconcila  with  what  la  raportad  hara  for  two  raaaooa.   flrat.  tha  nuabar  of  haroln  uaara  haa  not  fallan  auch 

orar  tha  laat  dacada.   Sacond.  tha  prica  of  harain  haa  drappad  draBaticallr-   wa  would  axpact  thair  aatiaataa 

to  ba  graatar  than  thoaa  raportad  hara,  but  that  1*  not  tha  caaa.  r.    Rautar  and  M.  Illaiaan.  'liaka  and  Pricaa: 

An  Iconoslc  Analyaia  of  Drug  Inforcaaant .  '  in  rrimm   mr^A    l.i.tlr.-   mn  a,.,..i.l  a..!^  of  l.a.areh.  voluBa  7.  ad. 

n.  Tonrr  and  II.  Horri*  (Chicago:  Unl*araitr  of  Chicago  rraaa.  19*6).  194. 

Carlson,  who  cooductad  a  atudy  of  tha  undarground  acona«7  for  tha  Intamal  Raranua  tarvica.  raportad  that  an 

aatlaatad  Sll  billion  waa  apatit  on  eocaina  in  1912  (K.  Carlaon  at  al..  Abt  Aaaociataa  Inc..  'Unraportad  Taaabla 

Incoaa  for  Salactad  Illagal  Activltiaa:  Voluaa  1:  Conaanaual  Criaaa."  Fapar  praparad  for  tha  Xntamal  Ravanua 

Samoa  undar  contract  ntabar  TIII-S1.97.  Saptaabar  19M .  3).4S).   In  an  updata  of  hia  study.  Carlaon  aatlaatad 

that  eocaina  azpandituraa  droppad  froa  S6  billion  to  S7  billion  bacwaan  19Se  and  1991  (K.  Carlaon.  Abt 

Xaaoclatas  Inc..  'Unraportad  Illagal  Sourca  Incoaa  19S3-199S.'  Papar  praparad  for  tha  Intamal  lavanua  Sarrica 

undar  ordar  nuabar  *9-llS65.  Kay  IS.  1990).   Slnca  ha  raliad  baaallr  on  tha  nODA.  it  la  not  aurpriaing  that 

his  astlaata  is  auch  lowar  than  tha  ona  raportad  hara.  Carlson's  astiaata  of  haroln  axpandlturas.  baaad  on  tha 

■ational  ■arcotlcs  Intslliganca  Conauaars  Coaalttaa  astiaataa  tor  19(2.  was  in  kaaping  with  lautar  and  Klaiaan's 

»•  billion  figura.  His  updatad  study,  baaad  on  maDA  data,  put  that  figura  at  raughly  •?  billion  a  raar  batwaan 

19M  and  1991.   Thua.  his  astlaatas  ara  conslatant  with  thoaa  raportad  hara. 

Thaaa  data  eoas  froa  laboratory  analyaas  of  purehaaas  by  Drug  Inforeaaant  Adainlstrstion  agants.  othar 
radaral  agants.  and  soaa  Stata  and  local  aganta. 
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This  is  also  true  of  heroin  when  purchased  as  a  large  lot  {0.3 
grams)  rather  than  as  a  small  lot  (0.1  grams). 


TABLE  5 

Retail  Prices  Per  Pure  Gram  for  Cocaine  and  Heroin, 

1988-1991 


1988 

1989 

1990 

1991 

Cocaine 

High  Price 

S154 

$157 

$207 

$179 

Low  Price 

Sill 

$113 

S148 

$128 

Heroin 

High  Price 

31,634 

$1,492 

31,672 

$1,646 

Low  Price 

$1,007 

$888 

$962 

$917 

Source:   STRIDE, 

1981 

-1991. 

Unfortunately,  there  are  no  good  estimates  of  the  amount  of 
cocaine  and  heroin  typically  transacted  at  the  retail  level,  but 
it  appears  that  transaction  sizes  often  exceed  single  doses. 
Given  this  uncertainty,  we  assume  two  price  series  each  for 
cocaine  and  heroin:  at  1  and  3  grams  for  cocaine  and  at  0.1  and 
0.3  grams  for  heroin.   These  amounts  are  much  higher  than  typical 
dosage  amounts,  but  they  are  smaller  than  amounts  that  are 
sometimes  transacted  on  the  retail  level. 

Results  based  on  statistical  analysis  used  to  estimate  these 
prices  between  1988  and  1991  are  reported  in  Table  5.'^. 
Regardless  of  the  size  of  the  lot,  the  price  of  cocaine,  fell 
throughout  the  early  1980s  and  reached  a  low  point  in  late  1988 
or  in  early  1989.  It  increased  during  1990  and  then  declined 
again  in  1991.  The  price  of  heroin  also  fell  throughout  most  of 
the  1980s,  reached  a  low  point  sometime  late  in  that  decade,  and 
has  remained  relatively  constant  (with  some  fluctuations)  since 
then  (Table  5). 


ft*c«ua«  th«  purcn«»«a  ar*  uaually  aad*  at  th«  vtiolaaala  lawl.  atatlatlcal  analrala  ia  r«^ulr«d  to 
Infar  wnat  thoaa  prlcaa  would  hava  b*«n  had  ttM  tranaactlona  b*«n  m»4m  at  U\a  retail  laval.  Por  an  axplaaatlon 
of  that  >aU>a4olovT  ••<  w  UMdaa  and  >.  Kratt.  kbt  Aaaoclataa  Inc..  'Tha  Prlca  of  Illicit  Dru«a .  l«ai-l?<l.* 
'•r*r  praparad  for  OVDCP.  Har  19.  1992.  Prlca  par  pura  «r^  »aa  uaad  aa  ttva  dapandant  Tarlabla  In  a  r««r«aalan 
that  had  tha  aaount  of  dru«a  aold  aa  an  Indapandant  Tarlabla.  Th»  r««r«aalan  oaa  uaad  to  pr«41ct  th«  prlca  of 
cocalna  and  haroln  wnan  purcnaaln«  a  glvan  aaount.  Thm  r««r«aalon  waa  t^an  uaad  to  pradlct  tiM  prlca  paid  at 
dlffarant    tlaaa    for    a   pvjrcKaaa    lot    that   oaa   d ■  ■■  ■  il    tfplcal    of    ratall    purchaaaa 
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Table  6  shows  estimates  of  the  amount  of  cocaine  and  heroin 
that  was  consumed  based  on  the  expenditures  reported  in  Table  4 
(adjusted  to  account  for  drugs  earned  as  income  in  kind)^'  and 
the  retail  prices  reported  in  Table  5.   According  to  the  data  for 
the  1988  to  1991  period,  cocaine  users  consumed  somewhere  between 
140  and  290  metric  tons  of  pure  cocaine  each  year.   Heroin  users 
consumed  between  6  and  14  metric  tons  of  pure  heroin  each  year 
during  the  same  period. 


TABLE  6 

Total  Amount  of  Cocaine  and  Heroin  Used 

(In  metric   tons) 


1988 

1989 

1990 

1991 

Cocaine 

High  Price 

188 

210 

142 

182 

Low  Price 

269 

292 

199 

254 

Heroin 

High  Price 

8 

8 

6 

7 

Low  Price 

12 

14 

11 

13 

Source :   See  Tables  1  through  5 . 


Because  the  retail  prices  In  Table  5  are  not  totally 
accurate,  trends  are  uncertain.   However,  It  appears  that  the 
amount  of  money  spent  on  cocaine  and  heroin  has  fluctuated  very 
little  over  the  last  four  years.   The  bulk  amount  of  cocaine  used 
decreased  In  1990,  apparently  In  response  to  a  significant  price 
increase  that  year.   The  Increase  In  cocaine  prices  In  1991  is 
speculative  because  data  from  OUF  are  not  yet  available  for 
estimating  1991  consumption. 

Like  cocaine,  heroin  consumption  fell  In  1990  and  rose  In 
1991  (although  again,  figures  for  1991  are  speculative).    The 
decrease  in  1990  might  be  attributed  to  a  small  increase  in 
price;  to  AIDS,  which  has  undoubtedly  reduced  the  activity  of 
most  intravenous  heroin  users  and  has  killed  a  significant  number 
of  others;  and  to  the  Increasing  number  of  heroin  users  who  were 
Incarcerated  between  1988  and  1991. 

The  consumption  of  cocaine  and  heroin,  like  the  consumption 
of  licit  goods,  is  sensitive  to  price.   However,  while  the  amount 
of  drugs  consumed  Increases  and  decreases  inversely  with  price, 
the  amount  of  money  spent  seems  to  remain  constant  over  time 
(Table  4).  That  Is,  as  the  price  Increases,  heavy  users  appear  to 


In-klnd  azputdltuna  (In  bllllonal  far  cocatfM  mr*  ••tlsatcd  at  S2.5  In  19M.  S3.0  In  1989.  S2.S  In 
1990.  and  t2.9  In  1991.  For  haroln  In-kind.  axp«ndltur«a  vara  aatlaatad  at  t2.*  In  19M.  t2.7  in  19n.  t2-l 
in   1990.    and  *2.6   in   1991. 
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consume    less    cocaine,    but    they    pay    a    higher    price    per    unit    and 
the    smaller    the    amount    at    a    higher    price    seems    to    result    in    a 
fairly   constant   total    amount   of   money   spent.       Less   evidence    is 
available    for   heroin,    but    the   same   patterns   appear   to   prevail." 

MARIJUANA 

In   this    section,    we   estimate   the   dollar   value   of   marijuana 
consumption   by  multiplying    the    following    factors:      number   of 
users,    by   the   average   number   of   Joints   used   per  month,    by   the 
weight   of   an   average   Joint,    and   by   the   cost   per   ounce    .  ^* 

Number   of   marijuana   users 

More   Americans   use   marijuana   than   either  cocaine   or   heroin. 
During    1991,    for   example,    about    19   million  Americans   used 
marijuana   or   hashish   at    least   once.      The   number   of   marijuana 
users   decreased   9    percent   between    1988    and    1991    (Table   7).      Among 
the   heaviest   users    ( those   reporting   use   on   three   days   a   week   or 
more),    the   decrease  was   nearly   20   percent.       In   all   years,    about 
one-half   of    the   users   reported   using  marijuana    less   than   once   a 
month,  ^* 


In  Aconoalc  tsraa.  th**«  finding*  aufgwat  •  price  •l*atlclt7  of  ona  -  aa  pricaa  Incraaaa  by  1  p«rc«nt. 
tha  amount  conauM*d  d«craaaaa  by  1  p«rc«nt.  On  balanc*.  total  axp^ndlturaa  ra*aln  th«  a«*«.  Tha  a^idanea  of 
a  unltarr  alaaticlty  la  atron^aat  for  cocalna  bacauaa  th«  prlc*  of  cocalna  waa  much  hlghar  In  1990  than  in  1969. 
tha  only  two  yaara  for  which  DUF  data  ara  avallabla.  Tha  avldanea  of  a  unitary  alaatlclty  for  haroln  la  l«aa 
convlncln9  bocauaa  haroln  pricaa  Incraaaad  only  aodaatly  fro«  19t9  to  1990.  Saapllny  arrora  ara  too  high  In 
tha  NKSDA  to  draw  conclualona  about  axpvndltura  pattama. 

tatlaataa  of  all  of  thaaa  factora  aacapt  coat  par  ounca  ara  baaad  on  tha  moDA.  Tha  mSDA  aaka  tha 
following  quaatlona  ragardlng  quantity  of  Marijuana  conauMod:  (1)  On  tha  avaraga.  how  of tan  in  tha  paat  12 
■ontha  hava  you  uaad  aarljuana?  (2)  Gn  ahout  how  sany  dlffarant  daya  did  you  ua«  aarijuana  or  haah  during  tha 
paat  30  daya?  (3)  About  how  aany  aarljuana  clgarattaa  or  Jolnta  did  you  aaoka  aach  day  on  tha  avaraga  during 
tha  paat  30  daya?  (4)  What  la  tha  total  aMvunt  of  marijuana  that  you  uaad.  In  all.  during  tha  p«.at  30  daya? 
Collactlvaly .  thaaa  quaatlona  parait  taating  for  intamal  conaiatancy.  Por  aaaapla.  uaa  In  tha  paat  30  daya 
ahould  not  aacaad  uaa  in  tha  paat  yaar .  Hoat  uaara  (ft8  pareant )  providad  valid  and  Intamal ly  conaiatant 
raaponaaa  to  anough  of  thaaa  quaatlona  to  parait  a  calculation  of  tha  total  nuabar  of  jointa  uaad  in  tha  paat 
30  daya.  In  praparation  for  thia  analyaia.  aatraaa  and  Inconalatant  raaponaaa  wara  indlTldually  axadainad.  In 
aoMa  inatancaa.  tha  aourca  of  tha  raapondant  a  confuaion  waa  claar.  Many  of  tha  inconalatant  raapondanta.  for 
aaaapla.  ap^aarad  to  ba  confuaad  by  tha  quaatlon  about  avaraga  dally  nuabar  of  Jointa.  rvportlng  a  aonthly  total 
rathar  than  a  dally  avaraga.  latlaataa  of  total  conauaptlon  Includa  adjuat^anta  for  alaaing  or  inconalatant 
data.  Sinca  raaolution  of  uomm  Inconalatanclaa  la  a  Judgaantal  procaaa.  othar  analyaaa  of  thaaa  aa*a  data  aay 
dlffar  allghtly  In  datall  froa  tha  raaulta  praaantad  hara.  In  ganaral.  howavar.  tha  affact  of  thaaa  adjuatsanta 
la  within  tha  aargln  of  arror  of  tha  VXaOA  Itaalf.  Co^a  tablaa  praaantad  hara  aacluda  alaaing  ebaarvationa 
and.  tharaforo.  do  not  aua  to  tha  total  aatlsataa  praaantad  .) 

Tabla  7  appaara  to  ahow  a  ahlft  in  raaponaa  froa  daily  uaa  to  uaa  aavaral  tiaaa  a  day.  Datallad 
aaaalnatlon  of  thaaa  raaponaaa  howavar,  ahowa  that  tha  two  vmgm  claaaaa  ara  alallar  in  total  cona««^tion. 
Tha  tflffaranca  appaara  to  ba  Mora  aasantlc  than  practical. 
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TABLE  7 


Number  of  Persons  Using  Marijuana  In  Past  Year 
and  Frequency  of  Use,  1988-1991 


1988 


1990 


1991 


All  users  (thousands) 


Frequency  of  use  in  past  year: 
Several  times  a  day 
Dally 

3  to  6  days  per  week 
1  to  2  days  per  week 
25  to  51  days  per  year 
12  to  24  days  per  year 
6  to  11  days  per  year 
3  to  5  days  per  year 
1  to  2  days  per  year 


21,099 

20,454 

19,235 

100.0% 

100.0% 

100.0% 

4.2% 

3.2% 

4.9% 

5.3% 

4.3% 

2.9% 

10.3% 

10.2% 

9.6% 

12.3% 

12.4% 

12.1% 

10.2% 

7.7% 

8.6% 

12.1% 

13.1% 

13.2% 

10.7% 

11.9% 

12.2% 

13.4% 

14.9% 

14.1% 

21.5% 


22.3% 


22.4% 


Source : 


NHSDA  1988.  1990,  and  1991 


Average  number  of  joints  used  each  month 

We  obtained  an  estimate  of  an  individual's  total  monthly  use 
by  multiplying  the  number  of  days  of  marijuana  use  by  the  number 
of  Joints  used  per  occasion.   As  Table  8  shows,  the  average 
number  of  marijuana  Joints  used  in  the  past  month  decreased  by  25 
percent  between  1988  and  1991." 


36 

lUrtJuana  uaar*  raport  thar  ua«d  aartJuaiM  on  tawsr  4ar*  aacfa  Bonth  than  In  tha  raat.     en  a*«ra«a. 

raipondanta  uaad  Barljuana  on  J.*  day*  In  19*1.  doMi  (ras  4.*  day*  In  19M  (•  IS  pareant  daeraaaal.  TtM  ntabar 
at  aarljuana  joints  uaad  avarr  Bonth  la  also  daeraaaing.  Por  asaapla.  thoaa  oho  uaad  aarDuana  orar  20  dara 
In   tha  paac  aonth  uaad  an  avarava  of   about   7S   Joints  par  aonth.    da«n  aora   than   13   pareant   (roa   19M. 
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TABLE  8 


Number  of  Marijuana  Joints  Used  In  Past  Month,  1988-1991 


1988 

Average   number   of    Joints    (all    users)    10.8 

100.0% 


None 

1  joint 

2  to   4    joints 
5    to    10   joints 
11    to    20   joints 
21    to    50   joints 
51    to    100   Joints 
Over    100   joints 


52.2% 
6.0% 

12.0% 
9.5% 


7. 
7. 
4. 

1. 


5% 
3% 

1% 
5% 


1990 


1991 


9.5 

8.1 

00.0% 

100.0% 

55.9% 

57.5% 

7.9% 

7.4% 

10.6% 

10.3% 

8.3% 

8.4% 

6.9% 

6.3% 

4.9% 

6.3% 

3,8% 

3.1% 

1.7% 

0.8% 

Source : 


NHSDA   1988,    1990,    and    1991 


Average  weight  of  joints  by  quantity  purchased 

Persons  who  use  one  or  two  ounces  of  marijuana  a  month 
roll  about  40  to  50  joints   for  each  ounce  of  marijuana  used. 
This  quantity  does  not  appear  to  have  changed  over  time  or  to 
depend  on  the  amount  of  use.   Table  9  reports  the  average  weight 
of  marijuana  Joints  (reported  in  units  of  1/100  of  an  ounce)  by 
year  and  by  total  amount  used.   These  estimates  were  derived  by 
dividing  marijuana  used  in  the  last  30  days  by  joints  used  in  the 
last  30  days. 


TABLE  9 

Average  Weight  of  Joints, 
by  Weight  of  Marijuana  Used,  1988-1991 
(units  in  ounces) 


Total  Weight  Marijuana 
Used  in  Past  30  Days 

1  ounce 

2  ounces 

All  weight  amounts 


Average  Weight  of  Joints 


ISM 

,0219 
.0244 
,0231 


1990 

,0195 
.0198 

,0200 


1991 

.0220 
.0230 
,0210 


Source : 


NHSDA  1988,  1990,  and  1991 
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Price 

Price  is  the  final  factor  in  calculating  the  total  value  of 
marijuana  consumption."  Marijuana  prices  fell  slightly  from 
1988  to  1989  and  then  rose  during  the  next  two  years  (Table  10). 
Small  purchases  (under  one  ounce)  appear  to  be  only  slightly  more 
expensive  than  larger  (one-  to  two-ounce)  purchases.   In  general, 
prices  varied  chiefly  with  the  year  of  purchase  and  not  with  the 
quantity.   Therefore,  in  this  analysis,  we  used  the  price  of  one- 
ounce  of  marijuana  as  a  proxy  for  the  retail  price  of  all 
purchases . 


TABLE  10 

Retail  Price  Per  Ounce  of  Harljuana, 
By  Quantity  Purchased,  1988-1991 


Ounces  Purchased 


0, 
0. 
1. 
1, 
2, 


50 
75 
00 
50 
00 


3.00 


1988 


1989 


1990 


1321 


S157 

$140 

$177 

S219 

$160 

$131 

$174 

$218 

S150 

$131 

$164 

$195 

S158 

- 

$174 

$212 

S155 

$130 

$162 

$194 

S139 

- 

$165 

- 

Source : 


Abt  Associates  calculation  froa  DEA  STRIDE  data 


Total  consumption  estimates 

The  factors  required  to  calculate  total  marijuana 
consumption  are  shown  in  Table  11.   In  1991,  average  users  consumed 
8.1  Joints  a  month.   A  typical  joint  weighed  about  0.021  ounces, 
requiring  an  average  monthly  purchase  of  0.17  ounces  (that  is,  the 
average  number  of  joints  each  month  multiplied  by  the  average 
weight  each  joint).   At  a  retail  price  of  $195  an  ounce,  these 
users  spent  an  average  of  $33  each  month  ( $400  a  year )  on 
marijuana.   This  number,  multiplied  by  the  19.2  million  users 
(Table  7),  yields  a  consumption  estimate  of  $7.7  billion,  about  the 
same  as  in  1990,  but  about  19  percent  lower  than  the  1988  estimate. 


Air  WMlrslB  waa  r«atrlct*d  to  purchaaaa  of  qxjantltlaa  typical  of  a  uaar'a  total  aonthlT  conauaptlon 
-  batvaan  10  and  100  graaa  (roughly  ona-half  ounca  to  four  ouncaa).  Eatrtai  obaarvatlocia  (for  ai—pla.  tl  an 
ounca)  liara  raaovad  froa  tha  analrala.  Total  purchaaa  prica  waa  sodalad  aa  a  lo«  llnaar  function  of  noalnal 
quantity  and  data  of  purchaaa.  Boalnal  waiffhta  ara  tha  aaounta  that  conauaara  think  thay  ara  buying,  rathar 
than  tha  aaounta  thay  actually  buy.  aoalnal  rathar  than  aiact  oalghta  vara  uaad  bacauaa  it  appaara  froa  tha 
STRIDE  data  that  Bany  tranaactlona  InTolva  alight  conaunar  fraud:  quantltlaa  of  2S  to  27  graaa  vara  such  Bora 
cnaai'in  than  quantltlaa  of  26  grasa  (and  thara  wara  no  Inatancaa  of  29  or  30  graa  purchaaaa).  Wa  aaauaad  that 
aarljuana  conauBara  balla*a  that  thay  ara  flatting  tha  valght  contraetad  for  and  that  thia  lapraaalon  govama 
thalr   raaponaaa  on   tha   HKSOA. 
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These  estimates  of  total  spending  are  in  line  with  estimates  by 
others." 


TABLE  11 

Recapitulation   of    Eleaenta    in   Calculation   of 
Total   Marijuana   Conauaption,    1988-1991 

Factors   Used    in   Computing 

Total   Consumption  1988  1990  iiH 

Number   of   Users    (thousands)  21,099  20,454  19,235 

Number   of   Joints  Used   in  Past   Month            10.80  9.50  8.10 

Average   Ounces   per   Joint  0.023  0.020  0.021 

Ounces   per  Month  .25  .19  .17 

Retail    Price   per  Ounce  $150  S164  S195 

Spending   per   Month  S37  S31  S33 

Spending   per   Year  S449  S367  S400 

Total    Spending    (billions)  39.48  S7.51  S7.69 

Note:    Calculations   do  not   replicate   totals   due    to   rounding  error 
Source;      Tables   7,     8,     9,     10 


OTHER    DRUGS 

Most  of  the  money  spent  on  illicit  drugs  in  America  is  spent 
on  cocaine,  heroin,  and  marijuana.   However,  the  expenditures  on 
other  illicit  substances  (inhalants  and  hallucinogens)  and  on 
licit  substances  consumed  illegally  (stimulants,  sedatives, 
tranquilizers,  and  analgesics)  is  not  small.   Much  of  this  drug 
use  appears  to  be  reported  to  the  NHSDA."   We  do  note,  however, 
that  the  NHSDA  undoubtedly  misses  some  users,  and  those  who  are 
reached  probably  have  an  incentive  to  misrepresent  their 
consumption. 

Table  12  shows  the  number  of  respondents  who,  according  to 
th.^  NfHSDA,  used  these  other  drugs  between  1988  and  1991.  Those 
respondents  who  admitted  use  during  the  year  were  asked  how 


■  r  of  thoM  »tio  u*«  aarljuana  20  or  aor*  tlaaa  •  aonth  at  4  ■tlllon  In  l*t*. 
N*  ••ttaatad  th«  ni«B«r  of  hamrj  uxra  I  rxo  or  men  Joints  »acl\  d«f)  at  1.75  ■llllon.  Ualn«  laclonal  Barcotlea 
lncalll«M>c«  Conausar  Coaalctaa  (imiCCl  aatlsacaa  of  aarljuana  aupplr  and  prlca.  Klal>&n  aaclutad  that 
■arljuana  coata  (•4  an  ovme*  and  that  an  o>a>ca  could  b«  dlTld*d  Into  H  }oinf.  flaldlnf  a  unit  prlca  of  tl.lO 
par  Joint.  laasd  on  thaaa  aaauB^tlona.  llalMn  aatlmatad  that  kaarlcana  apant  tl4  billion  on  4 .  *«J  ton*  •( 
•arljuana  In  H»»  Thla  aatlsata  la  In  Una  »tth  tha  tranda  pr«a«ntad  In  thla  analfala.  B.  Ilal»«n  lUrlJuaiMi 
Co«t«    of    »K.,.»      cnata   of   Control    (Bsv  Tort:       Craawood    Praaa.    19«t).    p.    J4-4». 

Wa  notad  prvTloualy   that   haavT  cocalna  uaara  and  haa^  haroln  uaara  tn^umntlj   »rr»"   '"   ">•  O"*  *••• 
but     InfraquantlT     apraar     In     tha    loaon    data.        Tha     r»»«raa    occura     for    othar     Illicit     au»atanc»a  With     fax 

•acaptlona      otilch    ara    apaclflc    to    cltlaa       othar    Illicit     aubatancaa    h«»a    ralatl'alr     lo»    pr«»alanea    a>ant 
•mataaa. 
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frequently  they  used  the  drug.*°  We  then  used  these  data  to 
compute  an  average  number  of  days  a  year  that  the  respondents 
used  a  drug.*'   Since  the  survey  does  not  have  information  about 
the  number  of  doses  taken  on  days  that  the  drug  was  used,  we 
assumed  that  each  day  of  use  resulted  in  a  single  dose.   This  is 
most  certainly  an  underestimate. 

It  is  difficult  to  determine  prices  per  dose.   Both  the  Drug 
Enforcement  Administrations ' s  (DEA)  Illegal  Drug  Price/Purity 
Report  and  the  National  Institute  on  Drug  Abuse's  Conununity 
Epidemiological  Working  Group  (CEWG)  provided  wide  ranges.   For 
current  purposes,  we  assumed  that  each  dose  costs  $5,  a  price 
that  was  consistent  with  those  reported  by  the  DEA  and  the  CEWG. 
However,  these  street  prices  may  be  too  high  because  many  of  the 
legal  drugs  were  likely  to  have  been  purchased  at  prescription 
prices  and  diverted  to  illegal  use. 

To  estimate  the  yearly  expenditures  on  these  drugs,  we 
multiplied  three  factors:  the  number  of  users,  by  the  average 
number  of  doses  per  year,  by  the  price  per  dose.   Our  best 
estimate  is  that  Americans  spent  between  S2  billion  and  S3 
billion  on  other  drugs  during  each  of  the  last  four  years  (Table 
12). 


TABLE  12 

Other  Drugs:  Total  Yearly  Users  (thousands)  and 
Expenditures  (billions),  1988-1991 


Drua  Used 

1988 

1989 

1990 

1991 

Number  of  Users 

Inhalants 

2,632 

2,509 

2,385 

2,585 

Hallucinogens 

3,085 

2,676 

2,266 

2,490 

Stimulants 

4,957 

4,033 

3,109 

2,894 

Sedatives 

3,099 

2,666 

2,233 

2,130 

Tranquilizers 

4,407 

3,473 

2,538 

3,358 

Analgesics 

5,342 

5,171 

4,999 

5,078 

Expend! tur es 

$3.2 

$2.8 

$2.3 

$2.4 

Source:   NHSDA  1988, 

1990,  and  1991 

Thalr  anxMr*.  which  mn  In  ranjas  of  Amjm   par  jmar .   <nr*  conrartad  Co  •  (l>»d  mabar.  Tor   Inatanca. 
tha  r«n9a  thraa  to  flva  days  bacaaa  four  days. 

wa  darlTad  aatlaataa  of  fraquancr  of  uaa  froa  tha  1991  nuDA  and  appllad  thaa  Co  tha  othar  raara. 
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These  estimates  are  Imprecise  for  the  reasons  noted  above. 
However,  even  if  we  halve  or  double  the  estimates  to  reflect 
uncertainty,  drugs  other  than  cocaine,  heroin,  and  marijuana  must 
be  a  relatively  small  part  of  the  total  expenditure  that 
Americans  make  on  illicit  substances  and  on  legal  substances 
consumed  illegally. 

CONCLUSION 

According  to  the  consumption-based  procedure,  Americans 
spent  about  S49  billion  on  heroin,  cocaine,  marijuana  and  other 
illegal  drugs  in  1991:  S30  billion  on  cocaine,  $9  billion  on 
heroin,  $8  billion  on  marijuana,  and  S2  billion  on  other  illegal 
drugs  (Table  13).   During  the  period  from  1988  to  1991,  marijuana 
consumption  fell  markedly,  although  dollar  expenditures  on 
marijuana  fell  less  because  the  price  increased  throughout  this 
period.   Cocaine  and  heroin  consumption  remained  fairly  constant 
except  for  temporary  decreases  in  1990,  a  year  in  which  the  price 
of  cocaine  was  especially  high.   Expenditures  on  other  illicit 
drugs  also  fell  over  the  last  four  years. 

In  this  section  of  the  report  we  examined  the  use  of  drugs, 
that  is,  the  demand  for  illicit  drugs  and  for  licit  drags  used 
illegally.   In  the  next  section  we  examine  the  availaoC^ity  of 
illegal  drugs  in  the  domestic  market. 


TABLE  13 

Total  ExpenJiture  of  Illicit  Drugs,  1988-1991 
($  In  billions) 


1988 

1999 

1990 

1991 

Cocaine 

$26.5 

$30.0 

$26.9 

$29.7 

Heroin 

$9.7 

$9.4 

$8.2 

$8.9 

Marijuana 

$9.5 

$8.5 

$7.5 

$7.7 

Other   Drugs 

$3.2 

$2.8 

$2.3 

$2.4 

Total 

$48.9 

$50.7 

$44.9 

$48.6 

Note:    Coluans 

■ay 

not 

add  due   to 

rounding  error. 

Source:       T«ble« 

1 

through   12 
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II.   THE  SUPPLY  APPROACH 

A   second   approach   to  estimating   the   retail    sales   value   of 
illicit   drugs   consumed    in   the   United   States    is   to  estimate   the 
amounts   supplied   to   the   domestic  markets.    This   section   discusses 
the   information   and   assumptions   we   used   to   estimate    theijwjpply  of 
cocaine   to   the   United   States.    For   reasons   discussed   belj|PF,    it    is 
not    practical    to   develop   estimates    for   heroin,    marijuana,    and 
other   illegal   drugs . 

COCAINE 

This   section   focuses   on   the   production   and   distribution  of 
cocaine.      Although   the   production   and   distribution   data   we   use 
are   the   best   available,    we   doubt   that   they   totally   reflect   the 
real   processes   by  which  coca   leaves   are   converted   into   cocaine 
and  distributed.      Further,    both   the   cocaine   production   and 
distribution   processes   are   subject   to   numerous    losses    such   as 
spoilage,    seizures,*^   and   consumption*^    in  countries   other   than 
America.      Rather   than  making  highly   speculative  estimates   of   the 
amount  of  losses,    we  make  no  estimates  of  losses.^     As  a 
result,    our  estimates  of   the  amount  of  cocaine  supplied   to 


Information  About  salxurfla  la  of  qu«aclon«bl«  r«ll«blliC7.  Baaldaa  providing  an  Incantlva  for  both 
ovar-  and  undarcountlng  at  varloua  Ju:\cturaa.  alalaballng  of  aalturaa  can  raault  In  arrora  of  calculation.  to*a 
of  tha  aatlBataa  that  hava  baan  sada  ara  qulta  apaculatlva.  Per  a ■  af  1  ■  tha  1991  men*  notad  that  an  aatlsatad 
3<3  Batrlc  tona  of  baaa  vara  availabla  In  Vanasuala  for  convaralon  to  cocalna  HCl  during  1990.  Tha  govamsant 
thara  raportad  aaislng  1.7  satric  tona  of  baaa.  about  half  of  tha  aatlsatad  aupply.  HovaTar.  In  iBcai .  1993. 
tha  1.7  »atrlc  tona  war*  conaldarad  paata.  Thia  raaultad  in  an  Inaccurata  aeceimtlng  In  aarllar  varalona  of 
tha  aodal. 

Data  ara  Inadaquata  to  drlva  aatlaataa  of  drug  uaa  practlcaa  In  Cantral  and  South  Aaarlcan  nationa, 
but  llaltad  data  Indlcata  that  conauaptlon  auat  ba  algnlflcant.  Por  axaapla.  tha  Haxican  govam*ant  aaaplad 
15.0O0  houaaholda  In  urban  araaa.  Intarrlavlng  Indlvlduala  who  «f«ra  12  to  65  yaara  old.  Roughlr  O.S  parcant 
of  Balaa  (12-34  yaara  old)  In  tha  northam  part  of  tha  country  uaad  haroln  In  tha  yaar  bafora  tha  aurraT: 
cocalna  waa  uaad  by  3.4  parcant  In  tha  northwaat,  1.0  parcant  In  tha  northaaat.  and  1.2  parcant  In  tha  cantral 
north  (n.  MadlnaMova.  'Drug  Abuaa  In  Northam  Haalco:  Raaulta  fro«  a  National  Houaahold  Survay.'  In 
EoldgaiQloaie  Tranda  In  DruQ  Abuaa .  Procaadinaa  Jiin»  1990  WTD*  1990).  Although  aatlsataa  ara  aluslva. 
Intamal  conauaptlon  of  coca  laavaa  and  Ita  darlvatlva  la  high  In  producing  countrlaa.  Por  asa«pla.  an 
aatlaatad  1  Billion  Paruvlana  acroaa  20  cltlaa  chawad  coca  laaf.  200,000  aaokad  coca  paata.  and  ovar  100.000 
Inhalad  cocalna  hrdrochlorida  (P.  Jarl.  'Sosa  Racant  Pacta  about  Drug  Abuaa  In  Paru.'  In  rpf rf^MiQloQlc  Tr«nda 
In  Di-uQ  Abua«  PT-og«*dina«  jyr^^  1990.  NIDA.  1990).  Indaad.  Until  racantlp.  Bolivian  and  Paruvlan  law  parmlttad 
llaltad  do*aatlc  production  of  coca  for  dosaatlc  conauaptlon  -  12.000  kllograaa  in  Bolivian  and  14.000  kllograaa 
in  Paru.  according  to  J.  Inciardl  ITYy*  w*r  on  Druoa  II.  Mavflald  Publlahlng.  California.  1992:  p.  206).  In 
addition  to  conauaption  within  producar  countrlaa.  apollaga  and  in-kind  paymanta  for  ahipplng  auat  ba  a  aajor 
loaa  to  tha  haroln  and  cocalna  Induatrlaa. 

Thaaa  loaaaa  can  ba  larga.  Abt  Aaaociataa  tabulatad  drug  raaoval  and  aaaat  saitura  data  for  1990  and 
1991  fro«  tha  U.S.  Dapartsant  of  Juatlca.  Buraau  of  Statlatlca.  Druga  and  Crlaa  Data  Cantar  and  Claarlnghouaa. 
Stata  and  local  offlciala  aaitad  batwaan  18  and  34  Matrlc  tona  of  cocalna  par  paar  batvaan  1906  and  1990. 
nultl juriadictlonal  drug  control  taak  forca  unlta  alona  aaliad  about  15  aatrlc  tona  ovar  a  thraa-yaar  parlod 
trrm  1908  to  1990.  (J.  Coldran  and  H.  Sabath.  Wul  tl  iurl«d<nMan«l  Drua  cont-i-ol  T««,^  Tpr^**  1908-1990:  Crttleal 
rp«pnn»nf  of  Stata  Druo  Control  atrataoiaa  Buraau  of  Juatlca  Aaalatanca.  April  1992).  So«a  of  thaaa  aaiiuraa 
■ay  alraady  ba  countad  in  tha  Padaral  aaiiuraa.  ao  tha  aatlaataa  aay  ovaratata  cocalna  raaovad  by  Stata  and 
local  aganta.  Howavar.  ao«a  of  tha  Stataa  raport  data  only  for  aaiiuraa  by  Stata  polica.  How  thaaa  arrora 
balanca  la  unknown. 
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domestic  markets   are   considerably  higher    than   If   we  took   Into 
account    the  losses  noted  above. 

The  cocaine  supply  model 

The  production  and  distribution  of  cocaine  starts  in  South 
America,  principally  in  the  Andean  nations,  with  the  cultivation 
of  coca  plants  by  farmers,  and  ends  with  retail-level  drug 
dealers  in  the  United  States.   Figure  2  depicts  the  first  part  of 
these  processes.  Coca  leaves  are  harvested  and  then  chemically 
treated  to  produce  coca  paste.   The  paste  is  treated  further  to 
create  "base."   Another  chemical  process  turns  the  base  into 
cocaine  hydrochloride  ( HCl ) ,  or  pure  cocaine. 

We  developed  a  computer  model  for  each  of  the  stages  in  this 
process  ( Figure  3 )  from  cultivation  through  transportation  of  the 
product  to  consumer  markets.*'   The  letter  next  to  each  box  in 
Figure  3  corresponds  to  the  letters  in  Figure  2. 

Coca  cultivation  (Box  A).   Estimates  of  the  amount  of  land 
under  cultivation  in  the  major  coca  producing  countries  (Peru, 
Bolivia,  Colombia,  and  Ecuador**)  are  published  annually  by  the 
Department  of  State  in  the  International   Sarcotlcs  Control 
Strategy  Report    (ZNCSR)."  According  to  the  INCSR,    about 
212,778  hectares"  were  under  cultivation  for  coca  leaf  during 
1991.   This  is  less  than  the  amount  reported  in  1989  (220,365 
hectares)  and  1990  (220,850  hectares). 

Eradication  efforts  by  the  governments  in  producer 
countries,  sometimes  with  the  assistance  of  the  United  States, 
reduce  harvestable  coca  leaves.   In  1991,  6,' 538  hectares  (3 
percent  of  the  total  area  reported  under  cultivation)  were 
eradicated,*'  leaving  about  206,240  hectares  under  cultivation. 
This  was  slightly  lower  than  the  1989  and  1990  estimates  of 
215,850  and  211,820  hectares  respectively. 


TKm  coayuf  r  sodal  ia  an  »d«^t«tlofi  of  m  ^rallalnary  ▼•raion  of  a  cocalcM  aupply  aodol  d«v«lop*d  by 
Uun>  Corporation.  Our  modml  u»««  varloua  kinds  of  Information.  Thaaa  Inciuda  aatlsataa  of  (1)  land  araa  undar 
cultivation  In  known  producar  countrlaa.  (3)  aradlcatad  cultivation  araaa.  (3)  coca  laaf  crop  ylald  .  (4)  thm 
afflclancT  of  tha  procaaa  for  convartlng  laaf  to  In tafmi diary  producta  and  tiMn  to  cocaln*.  and  (S)  loaaaa. 
conaMi^tlon.  and  a«i«ur«a  «rlt>tln  producar  countrlaa. 

Cecd  la  rwportadlr  cultlvatad  In  Sraill  and  Vanaiuala.  but  aatl»ataa  of  hactaraa  undar  cultivation 
ara  not  avallabla. 

47 

•uraaw      of      Xntamatlonai      Barcotlca      Rattars.       in^tmmMtianMl      llarcotie«      Cantrol      ai;yataffT      ■—are 

(Waahln^ton.    D.C. :       Da^artaant    of   Stata   Pubilcatlona.    Harch    1992.    and   pravioua    fvaral.       *ha    luraau   baaas    its 

calculatlona   of    land   undar  cultivation   on    'provan  aaUkoda    aiailar   to   tiM>aa   uaad    to  aatiaata    ttka    alia   of    licit 

cropa    at    ho*a    and    abroad.* 

46 

OffM  h«ctar«  •quala   2.47   acraa. 

!■«■  1003  37.  Wa  mmmmm  for  tha  purpeaaa  of  tha  aodal  that  aradlcatlon  la  avanlr  tflatributad  tmm$ 
cultlvatad    landa. 
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Coca  plant   yields    (Box   B) .         The   State   Department   calculates 
coca    leaf   yields   using   the   assumption   that    bushes   can   be 
harvested   three  or    four   times   a   year.*°      We   use   these 
assumptions   in  our  model. *' 

Coca  nanufacturlng    (Boxes   C   through   E) .      Converting   the   coca 
leaves    into   cocaine   HCl    requires    laboratory   equipment   and    large 
quantities   of   chemicals.       Information   about   processing   and   the 
network   of   clandestine   laboratories'^    is   based   on   reports   of 
laboratories   destroyed,    speculation   about    the   production   capabil- 
ities  of   laboratories    in  various   countries,    and   the   work   of 
researchers   who  have   studied   the   process.'^ 

Leaf  to  Paste  Conversion    (Box  C).      Two   factors   affect   the 
amount   of  paste  produced   from  treating  coca   leaves.      First   the 
leaves   grown   in  different   countries   have   different   alkaloid 
content.'*      Because   the  conversion  ratio  varies  with   the   leaves' 
alkaloid   content,    the   conversion   ratio  varies    from  country   to 
country.      Second,    the   indigenous   population   in   Bolivia   and   Peru 
consume  coca    leaves    for  dietary   and  medicinal   purpKJses.'' 
Figure   3   shows   consumption   levels   of    16,500  metric   tons    for   both 
Peru   and   Bolivia. 


50 

In  an  aarllar  mm*   report.  The  st«t«  Dcpartaant  calculated  all  coca  laaf  ylalda  using  tha  aasuaptlon 

that  buBhaa  vara  ara  harvaatad  onca  or  twlca  a  yaar.  Howavar.  racant  aTldaoca  Indlcataa  that  aatura  coca  planta 

(thoaa  two  to  IS  yaara  old)  In  tha  largaat  cultlTatlng  raglona  of  Paru  and  (ollvla  can  ba  harraatad  thraa  or 

four  tl»aa  a  7aar. 

Tha  convaraion  procaaa  can  varf  wldaly  froa  ona  location  to  another  In  the  procaaalng  countrlaa. 
According  to  Information  now  aTallabla  froa  a  variety  of  aourcaa.  tha  mcaw  accurately  raflecta  tha  convaralon 
procaaa  In  each  of  tha  producer  countrlee  (J.  Inclerdl.  The  War  on  Pi-iia«  (Pelo  Xlto.  CA:  nayfleld  Puhllahlng 
Cospany.  19S6I.  71-69:  and  telephone  Interrlawa  with  I.  Horalea,  Weat  Cheater  Unlveralty.  PA).  Howavar.  the 
State  Depertaent  hea  Indicated  that  further  ra*lalona  to  aatlBataa  Kay  be  neceaaary.  The  mean  atetea  that, 
'unfortunately,  field  atudlea  Indicate  thet  potential  yield  of  the  coce  crop  aay  ba  higher  than  pravloualy 
eetlaatad.  Thla  could  elter  coce  yield  flguraa  currently  uaad  to  eatlaata  the  potential  production  of  coca  and 
cocaine-  (Iaca&_12i2.  9S). 

Clandeatlne  laboratorlaa  ara  located  In  tha  cultivating  countrlaa  and  In  Argentine,  Braill.  and 
Vaneiuela. 

Where  deta  ara  avellabla.  the  aodel  conaldara  the  trenafere  of  leaf,  paate.  and  baaa  to  other 
countrlee.   See  E.  Horelee.  Cor. in.  Whlta  oold  »u«h  In  p.ru  (Tucaon:  UnlTeralty  of  Arliona  Praaa.  1989). 

For  asaapla.  Coluablen  coce  leef  haa  about  half  the  elkalold  content  of  leef  froa  Peru  or  tollTla. 
meat 1331-    107. 

3o*e  aadlcal  and  aoclologlcal  atudlea  place  the  number  of  peraona  who  chaw  coca  laavaa  In  thaaa  two 
countrlee  at  3  to  4  allllon  (Meaorandua  froa  II.  Plynn.  dated  24  Jenuery  24.  1991).  If  each  peraon  who  chawa 
coca  laevea  Ingeata  between  30  end  60  greaa  of  dry  coca  laavaa  eech  day.  between  33.000  and  66.000  aatrlc  tone 
of  coca  laaf  are  conauBad  In  these  two  countries  each  year.  Carter  et  al..  In  rr.<-»ln«  naO:  prni-««rttn<i»  nf 
tha  Intaraaarlean  a.aln.r  on  Hadlg.l  .nrf  qn^iolnaicl  Aao.rf.  of  Ceg.  «rKl  rnc.ln.  ad.  P.X.  Jerl  (Llaa.  Peru: 
Peclflc  Preaa.  19a0) . 
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Paste    to  Base   Conversion    (Box  D).      This  stage,  which  may  not 
be  followed  in  all  regions,  is  a  relatively  simple  "washing"  of 
the  coca  paste  in  acetone  before  the  final  purification  process. 
This  Increases  the  purity  of  the  final  product. 

Base    to   Cocaine   HCl    (Box   E).      This  stage  requires 
chemicals^'  that  are  produced  in  many  industrialized  nations. 
One  unit  of  base  yields  an  equal  unit  of  cocaine  HCl. 

As  shown  in  Table  14,  this  cultivation  and  manufacturing 
process  resulted  in  an  estimated  708  to  810  metric  tons  of  pure 
cocaine  that  were  available  for  shipment  to  world  markets  in 
1991. "But,  as  described  below,  not  all  of  this  cocaine  is 
shipped  to  the  principal  consumer  countries. 

The  transportation  pipeline 

Cocaine  is  shipped  from  manufacturing  countries  ( such  as 
Colombia)  to  the  primary  consumer  countries  (principally  the 
United  States)  in  two  ways.   Some  cocaine  is  shipped  directly  to 
these  countries.   To  avoid  detection,  however,  some  of  it  is 
transshipped  through  other  countries  such  as  the  Caribbean 
nations.  South  and  Central  American  countries,  Canada,  and 
Mexico."   Figure  4  illustrates  the  principal  routes  probably 
taken  by  coca  leaves  grown  in  Bolivia  as  they  are  transformed 
into  cocaine,  which  is  then  shipped  to  world  markets  (the  number 
of  countries  through  which  cocaine  is  shipped  on  its  way  to  the 
main  consumer  countries  is  larger  than  shown  here).   Some  cocaine 
losses  occur  during  these  shipments. 

Some  of  the  cocaine  is  consumed  in  the  transshipment 
countries,  but  it  is  difficult  to  determine  how  much  for  a  number 
of  reasons.   For  example,  drug  use  surveys  from  these  countries 
are  usually  limited  in  scope  and  the  methodology  changes  from 
year  to  year.   Accordingly,  we  have  made  no  adjustments  in  our 
model  for  these  losses. 


n 

Th«   ch«slc«la    Include   acctona.    •th«r.    and  hydrochloric   acid. 

Tha    ran^a    raflacta   dlffar«nt    aaaua^tlona   about   conaiM^tlon   of   coca    laaf    In   Bolivia   and    Paru. 

kceordln«    to   tha   Unltad  Batiana.    7C  parcant   of   all    cocalna  daatlnad   for    tha   Unltad   Itataa    la    trana- 

ahlppad      through     nailco        Unltad     latlona.       Intamatlonal      Harcotlca     Control      loard      (lact).      a«»nrt ai lbs 

lnt.mjiinn»l  rnntrol  toard  for  1991  (Vlonna.  1990).  36.  rivura  4  lUuatrataa  tha  principal  routaa  probablr 
tahan  by  coca  laavaa  grovn  In  loltvla  aa  thay  ar*  tranaforaad  Into  cocalna.  which  la  than  ahlppad  to  world 
■arkata.  Tha  nuAbar  of  countrloa  through  which  cocalna  la  ahlppad  on  Ita  way  to  tha  aaln  conauaar  countrlaa 
la    lar^ar    than    ahown   hara. 
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TABLE  14 

Estimates  of  Cocaine  HCl  Available  in  the  United  States  in  1991 

(In  metric  tons) 

Low   High 
HCl  Available  After  Discounting  For 
Consumption  Estimates  in  Bolivia  and  Peru' 

Minimum  Consumption  Estimate  of  33,000  Metric  Tons         810 
Maximum  Consumption  Estimate  of  66,000  Metric  Tons   708 

Foreign  Seizures^  -199   -199 

HCl  Available  after  Discounting 

for  Foreign  Seizures  (Including  HCl  Seized  

in  Producer  Countries)  509    611 

HCl  Available  after  Discounting  for 
Shipments  to  Countries  Other  Than  the  U.S. 

90%  of  HCl  Shipped  to  the  United  States  550 

75%  of  HCl  Shipped  to  the  United  States  382 

Federal  Seizures'  -108   -108 

HCl  Available  in  the  United  States  after  


Discounting  for  Donestic  Seizures  274    442 

'Estimates  of  HCl  come  from  the  computer  model  of  the  cocaine  production 
process  using  two  levels  of  consumption  estimates  in  Bolivia  and  Peru.   Mini- 
mum and  maximum  estimates  of  consumption  come  from  Carter  et  al.   (see  foot- 
note 55). 

'INCSR.  1992  and  Royal  Canadian  Mounted  Police,  National  Drug  Intelligence 
Estimate.  1990. 

'Drug  Enforcement  Administration.  Federal-wide  Drug  Seizure  System.  1989- 
1991. 

The  amount  of  cocaine  available  in  consumer  countries  is 
further  reduced  by  foreign  seizures.   According  to  the  INCSR, 
authorities  in  producer,  transshipment,  and  other  consumer 
countries  seized  about  200  metric  tons  of  cocaine  in  1991  (Table 
14)." 

Of  the  remaining  amount,  about  10  to  25  percent  is  diverted 
to  consumer  countries  other  than  the  United  States.   (This 
estimate  lacks  firm  grounding,  but  is  probably  wide  enough  to 
capture  the  actual  proportion  consumed  outside  the  United 
States.  )   Based  on  these  assumptions,  we  estimate  that  about  382 


'■"« 


_US2:    ltd   United   aatlena.    IHC*.    ■«rgotig    prua.      t.ri»«t.d   unrid    »«aulr«Mnti    far    Iti^. 
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to    550   metric   tons   of   cocaine   were    shipped    to   the   United   States 
in    1991    (Table    14). 

The   U.S.    cocaine   market 

Of    the   amount   of   cocaine    shipped    to    the   United   States, 
Federal    authorities    seized    about    108    metric    tons,     leaving    274    to 
442   metric   tons   of   pure   cocaine    for   domestic   consumption   during 
1991    (Table    14).      This    is   an   increase   over    1990   estimates   of    254 
to   418   metric    tons,    but   comparable    to    1989    figures   of    278    to   445 
metric   tons. 

Using   the   midpoints   of    the   estimates   of   price   per   pure   gram 
from  Table    5,    the   total    retail   value   of    274    to   442   metric   tons    is 
between   $42    and   $68   billion   in   1991.*°         (This   compares   with 
ranges   of    $45    to   S74   billion   in   1990   and   $38    to   $60   billion   in 
1989."      Again,    we   consider   this   estimate   to   be   high   because   we 
could   not    fully   account    for   the  many   reductions    in   the   supply 
noted   above . 

Moreover,    the   S42   billion   to   S68   billion   range    is 
necessarily   wide.      As   emphasized   throughout    this    section,    the 
data   upon  which   these   estimates   are   based   are   not    sufficiently 
precise   to   support   a   narrower   range   of   estimates.      Given   our 
knowledge   of   cocaine   use   and   price,    it    is   unlikely   that    the 
retail    sales   expenditure   on   cocaine   approaches   S68   billion 
dollars.'^      When   drug   expenditures   as    income   in   kind   are 
considered,    however,    the   lower  end   of   this   range   is   consistent 
with   estimates   based   on  our   analysis   of   drug   consumption    (Table 
13). 


60 

Rot  all  of  Ut«  ■▼ailabl*  supply  of  coc*ln«  iaport*d  to  th«  Vnltad  States  Bay  b«  conau»*d  In  a  ytvan 

jaar:  It  say  go  Into  invantory  or  atockpllaa  In  an  affort  to  Maintain  or  Incraaaa  prlcaa. 
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W«    could    not    davalop    an    aatlaata    for    196fl    bacausa    ra  1 labia    aaiiura    data    ara    unaval labia.     Fadaral 

Intardlcclon  afforta  auccaad   In  capturing  aoaa  of  thm  cocalna  haadad   for  U.3.    Barkata.      Dataraining   tha  praciaa 

amount    aaiiad    bafora    19S9    la    difficult    bacauaa    tha    paaaing    of    aalaad    druga    froa    ona    agancy    to    anothar    (for 

•aaapla.    fro*   tha   Coaat   Ouard  or   cuato*a    to   tha   Drug   Cnforca«ant    Adalnlatratlon)    raauitad    In   •omm   doubla*    and 

9^mn   trlpla-counting   and/or  undarcountlng.      In   1909.    tba   radaral-wlda   Drug   Saiiura   Syacaa    (PDSS)   waa  bayan.    ao 

that   a  alngla  nuabar   la   ragtatarad  and  paaaad  with  tSa  capturad  druga   to  and  doubla-countlng.      During  tKat  yaar. 

Padaral   aganciaa  aaliad  99  aatric  tona  of  cocalna.      PDSS  atatlatlca  for  1991    indlcata  that  about   106  Aatrtc  tona 

of  cocalna.    daatlnad   for   tha   iMltad  9tataa.    vara   aaliad   In  1991.      Stata  an4   local    law  anforcaaant   officara  aiao 

•alia    cocalna.    but    no    Padaral    arataa   aalata    for   counting    and    raporting    auch    aaliuraa. 

1 
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A  flgura  of  9300  billion  waa  raportad  by  tha  Latin  Aaarlcan  Waakly  raport.  with  llttla  aubatantlation. 

A  alallar   flgura  haa  baan  cltad  by  Wabatar  and  NcCaaipall.    attributed  to  Kolaaa.    but   tha   aourca  of   thla   aatlaata 

la   obacura      'llftn   JTlran   Mf^'*    ■■oort      V1-91-12.    Harch    28.    1991:    ■.    Wabatar   and   H      Nc^ai^Mll.     irvf  i^*noivl 

WftMT    LMunAmrina      laaa^f-ch    ^d    t nwmmtiamt Ian    Join    Poreaa       HIJ    Raaaarch    In    Brlaf.     Saptaabar     1992:     C.     Nolaaa. 

r«>v.ft,,p    wftn*.    f.^rt«ring      Kn    >ri  ■  rtr..- ■.■■rt    fcnp.-««^K      pollca    taacutlva    Raaaarch    PorvM.     Harch    1991).        Such 

•actaataa    aaa«    lapoaalbiy    imr^*  It    all     %200    billion    waa    attributable    to    cocalna.     and    If    2-3    allllon    haavy 

cocalna   uaara   conausa   79   parcant    of    tha   available    cocalna.     than   aach   uaar   auat   be    ra^ulrad    to   apand   t^J.OOO   per 

yeer   on   cocaine.       In   contraat.    a   heroin   addict    haa   baan   aatl»ated    to    apand   t261    per   waait    on   hla   or   her   habit 

-    leaa    than   920.000   par   year.       Kvan    if   only    9100   billion    la    attributable    to    the   cocelne    aarket.    a   haavy   uaar 

of   cocalna   would   apand   alaoat    $700  on   cocaine   par  w«eM .      Thla    far   aacaeda    tha   9420  per  week   aeeuaad   aa    tha  upper 

Ualt     that     can     be     cona\Aad     by     tha     aoat     co«pulal*e     ueer     of     cocalna  Thua .     9200     billion     la     certainly     an 

aacaaaiveiy   high  eatiaata. 
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Based  on  the  midpoints  of  our  cocaine  supply-based  estimates 
for  1989  and  1991,  we  estimate  that  leaf  crops  and  the  maximum 
amount  of  cocaine  produced  from  those  crops  have  increased  by 
about  11  percent.   Perhaps  production  was  increased  partly  to 
offset  Increases  in  foreign  country  seizures  (Table  15).   Because 
of  the  increases  in  foreign  seizures,  shipments  to  the  United 
States  increased  only  by  about  five  metric  tons.   The  amount  of 
cocaine  U.S.  authorities  seized  increased  by  8  percent.   The  net 
effect  of  these  increases  has  been  about  a  1  percent  decrease  in 
the  amount  of  cocaine  available  for  consumption  in  the  United 
States  between  1989  and  1991. 


TABLE   15 

Trends    in   Cocaine   Supply,    1989-1991 

(In  nacric   tons   unless   otherwise   noted) 

1989  1990  1991 


Coca   Leaf   Crop^ 

Maximum  Potential 
Cocaine   HCl    Produced^ 

Seized   in  Foreign  Countries^ 

Shipped   to   the  United   States 

Seized  by   Federal   Authorities* 

Available   for  Consumption 
in  United   States 

Retail   Value   in  the  United  States 
(S   in  billions) 

4nCSR.    1992.    28.      There    is   an  error   in  the   coca   leaf  estimate   for   1989    in 
Bolivia;    refer   to   Bolivia  Statistical  Table    (p.    97)    for   the   correct  number. 

'This    is   the   amount  of  cocaine  HCl    (or  pure  cocaine)    that  could  have   been 
produced  had   there    been  no   seizures,    consumption,    or    losses    at   any   stage   of 
production. 

^INCSR.    1992:    United  Nations,    INCB,    Narcotic   Drugs.    Statistics    for   1990: 
and   the   Royal    Canadian  Mounted   Police,    National   Drug    Intelligence    Estimate 
1990. 

*Drug  Enforcement  Administration,    Federal-wide   Drug  Seizure   System,    1989- 
1991. 


295,072 

305,893 

331,140 

826 

858 

930 

70 

152 

199 

377-544  . 

361-525 

382-550 

99 

107 

108 

278-445 

254-418 

274-442 

$38-S60 

$45-$74 

$42-$68 
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HEROIN 

Poppy   plants,    from   which   opium    is    extracted,    are    grown    in 
Southeast   Asia,    Southwest   Asia,    and    in    the   Western   Hemisphere 
(Mexico,    Guatemala    and   Columbia).       Opium    is    converted    into   heroin 
in    laboratories    in   the   countries    where    it    is   cultivated    and    in 
other   countries   and   then   consumed    locally   or    shipped    to   consumer 
countries. 

There   are   two   reasons   why   we   cannot   develop   a    supply    flow 
model    for   Southwest    and   Southeast    Asia    heroin.       First,    it    is 
difficult    to   estimate    the    total    harvest    in    these    areas.    For 
example,    estimates   of    areas    under   cultivation    in    Iran   have   been 
unavailable   since   the    Islamic   Republic   broke   off    ties   with    the 
United   States.       The   second   problem    is    that    Europe    and   North 
Africa    are    the   primary   export   markets    for   heroin    from   these 
regions.      This  makes    it  difficult   to  determine   the   amount   of 
heroin   shipped    to   the   United   States. 

In  contrast,    the  United   States   is   the   only  major  market   for 
Mexican,    Guatemalan,    and   probably   Colombian   heroin.'' 
Therefore,    we   can   integrate    the   heroin   production   process    in   the 
Western   Hemisphere    into   a   computer   model    similar   to    the   cocaine 
model.      Using    information    from   the    1992    INCSR   on   the    amount   of 
land   under   cultivation   and   opium   yields    ,    we   estimated    the    amount 
of    heroin   available    for   export    to    the   United    States    from   these 
countries.      We   then   used   these   estimates    as    the   basis    for 
determining   the   entire   U.S.    heroin   market.       Further,    using   DEA's 
Heroin   Signature    Program    (HSP)"    and   Domestic   Monitor   Program 
( DMP ) ,  *'   we   calculated   the   U.S.    share   of    the   worldwide   market 


Th«  Ko7«l  Can*41aci  Nount*d  rallc«  r«^ort  tiMt  n*slc«n  and  Cwitral  A*arlc«n  Karaln  In  C«n«4«  la 
n*fll«ibla  (liaiP.  ■MMojta^  Brya  ^nt«lllg«^r^  '■TiaiTl  l^^Q  22).  According  to  d«t«  on  origin*  of  oolaurvs  In 
luropo.  no  courlor*  orlglnatod  In  Httalco  ( IntomAClooal  Crlalnal  Pollco  organliaclon.  tk*  Hmmin  tttumni^  iw 
'""">*    '"    ""    (Lroaa.    franca,    rabniair   lt«0|. 

Thm  MarolA  tlfnatura  PrograB  (HaF).  ualng  a  randoa  aaa^la  fro*  all  aalluraa  and  purchaaaa  r««lat*r«d 
In  STVlDt.  trlaa  to  quantify  tha  U.S.  narkat  anaraa  of  aacti  of  tiia  thraa  aajor  haroln  producing  raglona.  TTia 
HSP  analriaa  JOO  to  SOO  aahlblta  annually  fron  a  randan  aaapla  of  purchaaaa  and  aalluraa  nada  b«  radaral  aganta. 
Thla  analrala  proba,blr  doaa  not  raflact  tha  U.S.  haroln  narkat  aa  a  ohol*.  Saa  Mnrldwlil«  Mamln  <ltujtinj»  \**a 
]  Moraovar.  tha  DKA  raperta.  'Chanlcal  analyala  of  haroln  aanplaa  purportad  to  hava  orlglnatad  In  Coloakla 
hava  raaultad  In  Idantlf Icatlon  of  tha  drug*  aa  having  baan  procaaaad  ualng  tachnl^uaa  Indlganoua  to  Sauthwaat 
Aala  and  Haalco'  (paga  4).  Thla  could  raault  In  alacalculatlona  In  tha  analfala  which  follow*,  bacauaa 
Incraaaaa   aaa^Marl    to   ba    froa   aourcaa   othar    than   tha  waatam   Maalaphara  nay   In    fact   ba    fron   Coloabl*. 

Tha  »osaatlc  l«mltor  Pragran  (MVI.  a  ratall-loral  haroln  purchaaa  prograa.  naoltor*  tha  aourca  of 
haroln  In  about  ]0  aatropolltan  araaa.  Tha  DiV  aaapla  1«  laaa  accurata  than  tha  OP  aaavla  bacauaa  tha  aaapllng 
procadura  la  not  randoa  but.  rathar.  targata  cltlaa  with  larga  haroln  narkata.  To  lapror*  tha  BiV' a 
rapraaontatlsn  of  tha  OS.  haroln  aarltat.  tha  parcwitagaa  of  Haalcan  haroln  In  tha  DMP  cltlaa  hava  baan  walghtad 
br  tha  DJkMi  data  on  anargancT  roan  aantlona  for  haroln  uaa .  Aaa\Mlng  that  haroln  uaa.  a*  Indlcatad  In  DM«. 
1*  ralatad  to  guantltla*  auppllad  to  aarbata.  tha  graatar  tha  n\^bar  of  lr,dl*ltfuala  a^Uttad  to  •  cltT  * 
for  haroln.    tha  graatar   tha  at^plr  of   haroln   to   Chat   city. 
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based  on  the  percentage  of  Western  Hemisphere  heroin  in  the 
market." 

We  estimate  that  from  21.9  to  32.7  metric  tons  of  heroin 
were  available  in  the  United  States  in  1991.   We  derived  these 
figures  by  using  the  INCSR's   estimate  of  6.86  metric  tons  of 
heroin  from  the  Western  Hemisphere  in  1991,  and  by  assuming  that 
21  percent  (based  on  the  HSP )  to  31%  (based  on  the  DMP)  of  the 
U.S.  market  comes  from  the  Western  Hemisphere.   Discounting  for 
the  1.38  metric  tons  Federal  authorities  seized  in  1991,  we 
estimate  the  total  U.S.  heroin  market  to  be  20.5  metric  tons  to 
31.3  metric  tons  in  1991.   Using  the  midpoints  of  the  estimates 
of  price  per  pure  gram  from  Table  5,  we  estimate  the  total  retail 
value  of  this  heroin  to  be  between  $26.5  billion  and  $40.5 
billion. 

These  estimates  are  well  above  what  we  would  reasonably 
expect.   The  largest  credible  estimate  of  the  number  of  heroin 
addicts  is  about  1  million,  and  this  estimate  is  considered  to 
exceed  the  actual  number.''  We  reasoned  earlier  that  heroin 
addicts  are  unlikely  to  spend  more  than  S420  a  week,  and  few  are 
likely  to  spend  this  much.   We  also  reasoned  that  about  86 
percent  of  expenditures  on  heroin  could  be  attributed  to 
addicts".   However,  even  if  we  make  all  these  extreme  assump- 
tions, heroin  expenditures  cannot  exceed  approximately  $25 
billion." 

Therefore,  we  conclude  that  the  supply-based  model  for 

heroin  is  not  credible.   We  continue  to  improve  this  model  and 

expect  that  we  will  develop  credible  supply.-based  heroin 
estimates  in  the  future. 

MARIJUANA 

It  is  difficult  to  develop  an  estimate  of  the  size  of  the 
U.S.  retail  market  for  marijuana  from  estimates  of  available 
supply.   First,  the  amount  of  marijuana  that  Americans  cultivate 
for  personal  use  is  impossible  to  estimate.   Second,  even  though 
a  large  amount  of  the  domestic  marijuana  market  is  grown  in  the 


For  axupla.  auppos*  X  !•  Um  aaount  of  haroln  troa  Waatam  Haalaphara  aourcaa.  and  auppoaa  that  Y 
parcant  of  the  U.S.  aarkct  la  aat  b7  thoaa  Waatam  Haalaphara  aourcaa.  Than  tha  worldvlda  auppir  of  haroln  aant 
to  tha  Unltad  Stataa  auat  a^ual  X/Y. 

D.  Haalll  and  P.  coolay.  "national  tatlaataa  of  Haroln  Pravalanca  19S0-1987:  Raaulta  froa  Analjala 
of  OAUM  taargancT  tooa  Data.'  rri  Tachnleal  Daport.  Raaaarch  Trlangla  Inatltuta.  1990. 


"  Thla  parcantajc  would  cartalnly  ba  lar^ar  If  «a  aaauaad  that  1  allllon  addlcta  apant  S420  par  iraak 


on  heroin. 
69 


Multiply  1  allllon  addlcta  br  S420  par  \rmmit   by  52  ttaaka  and  dlelda  by  0.86. 
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United  States,'"  countries  in  South  and  Central  America,  the 
Caribbean,  Asia,  North  Africa,  and  the  Middle  East  also  supply 
cannabis  to  the  domestic  market. 

Using  available  production  data,  conservative  assumptions 
lead  to  estimates  that  Americans  spend  S261  billion  to  S281 
billion  a  year  on  marijuana."   However,  Table  13  reported 
retail  expenditures  on  marijuana  as  less  than  SIO  billion. 
Either  the  estimates  of  worldwide  cultivation  and  production  are 
wildly  Inflated,  or  seizures,  losses,  and  consumption  within 
producer  countries  have  been  underestimated  by  an  equal  amount, 
or  the  United  States'  share  of  the  worldwide  marijuana  consumer 
market  is  much  smaller  than  suggested  here.   Unfortunately,  the 
data  needed  to  develop  better  estimates  of  these  factors  are  not 
available,  and  without  the  Independent  ability  to  assess  the 
reliability  of  the  marijuana  cultivation  estimates,  we  cannot 
develop  a  plausible  supply-based  estimate  of  the  retail  value  of 
the  marijuana  market  in  the  United  States. 


70 

Tha   DEA   •■clB«t«a    that    apprvalaataly    5.000    to    6.000   satrlc    tona   of    can/)a£la   vara   cviltlvatad   during 

1««0    Iraportad   In  tha  latlonal   Rarcotlca    Intalllfanca  Conaisara  Coaalttaa    (imiCC).    Tha  miicg  Haport      mo        Tha 

Suaala    of    llMrlt    Bruoa    tn    tha    iinit.H    ataiaa    (Waahlngton,    D .  C .  :       national    Harcotlca    Intalllganca    Conataara 

Coaalttaa.    Juna    1991).    )]). 

71 

kmm\mm  that  nofia  of  tha  doaaatlcally  grvwn  Marijuana  la  aaportad.  tliat  77  parcant  of  all  Isporta  Into 
tha  Unltad  Stataa  ara  Haalcan  »arl]uana.  and  that  all  aartjuana  producad  alaaifhara  la  axportad  to  othar 
countrlaa.  Than  If  tha  DIA/nicC  aatlaataa  ara  raaaonably  accurata.  approilBataly  2(.100  to  K.lOO  aatrlc  tona 
vould  haTa  baan  avallabla  daring  1990.  At  an  avaraga  coat  of  910  par  graa.  tha  ratall  valua  of  thla  aaount  of 
•arljuana  oould  ha'a  baan  (261  to  till  billion  dollara.  If  tha  aaaraga  prlca  oara  cloaar  to  Si  par  «raa.  tha 
ratall    valua   vovild   ha»a   baan   half    that    lar«a    iTha   mice    lapnrt       19901. 
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in.   SUMMARY 

Because  of  the  quality  of  available  data,  there  is 
considerable  imprecision  in  estimates  of  the  number  of  heavy  and 
casual  users  of  drugs,  the  amount  of  drugs  they  consume,  and  the 
retail  sales  value  of  those  drugs.   The  best  estimates  (all  for 
1991)  follow: 

About  2.1  million  Americans  are  heavy  cocaine  users; 
590,000  are  heavy  heroin  users;  5.7  million  use 
marijuana  at  least  one  day  a  week;  and  an  unknown 
number  are  weekly  users  of  other  illicit  drugs  and 
legal  drugs  used  illicitly. 

•  About  5.4  million  Americans  are  casual  users  of 
cocaine;  about  380,000  are  casual  users  of  heroin; 
about  13.6  million  use  marijuana  less  than  once  a 
week;  and  millions  more  use  other  drugs  less  than 
once  a  week. 

Trends  are  difficult  to  discern.   Nevertheless,  it 
appears  that  the  number  of  heavy  cocaine  and  heroin 
users  has  changed  little  over  the  last  four  years, 
except  for  a  decrease  in  1990  that  could  be 
attributed  to  an  Increase  in  the  price  of  cocaine. 
In  contrast,  the  number  of  weekly  marijuana  users 
has  declined. 

•  Casual  use  of  cocaine  and  heroin  has  declined.  However, 
small  sample  sizes  make  the  heroin  data  unreliable.  No 
decline  in  the  casual  use  of  marijuana  was  apparent. 

Deriving  estimates  of  the  total  expenditure  on  illicit  drugs 
and  licit  drugs  consumed  illegally  is  more  difficult  and 
uncertain  because  those  estimates  require  even  more  data  about 
prices  paid.   Nevertheless,  the  best  estimates  indicate  the 
following: 

Americans  spent  about  $30  billion  on  cocaine,  $9 
billion  on  heroin,  $8  billion  on  marijuana,  and  $2 
billion  on  other  substances.   Income  in  kind  earned 
by  drug  dealers  and  others  probably  adds  about  $2  to 
$3  billion  to  the  cocaine  figure  and  another  $3 
billion  for  heroin. 

•  Again,  estimating  trends  is  risky,  but  it  does  not 
appear  that  expenditures  on  cocaine  and  heroin  have 
changed  much  over  the  last  four  years.   In  contrast, 
expenditures  on  marijuana  and  on  other  drugs  seem  to 
have  declined. 
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Estimates  of  the  total  amount  of  cocaine  consumed  are  lower 
than  but  broadly  consistent  with  estimates  of  the  total  amount  of 
cocaine  available  for  consumption: 

•  From  the  supply-side  perspective,  274  to  442 
metric  tons  of  cocaine  were  available  for 
consumption  in  the  United  States. 

•  From  the  consumption  perspective,  Americans  consumed 
roughly  180  to  250  metric  tons  of  cocaine. 

Although  the  estimates  from  the  supply-side  perspective  are 
higher  than  those  from  the  consumption  perspective,  the  supply- 
side  estimates  are  surely  overstated.   First,  they  do  not  exclude 
some  losses  that  occur  within  the  source  countries  but  that 
cannot  be  readily  estimated;  and  second,  they  do  not  account  for 
domestic  seizures  by  State  and  local  officials.   Although  the 
supply-side  and  the  consumption  estimates  are  remarkably  close, 
they  cannot  be  completely  reconciled. 

The  sizable  price  increase  seen  during  1990  is  not 
reflected  in  a  comparable  decrease  in  the  supply  of  cocaine 
available  during  1990.   This  may  have  occurred  because  the  supply 
of  cocaine  on  the  street  lags  behind  the  supply  of  cocaine 
entering  the  country,  which  lags  behind  the  harvest  of  coca 
leaves,  so  the  supply-based  and  consumption-based  estimates 
should  not  be  in  lock  step.   Still,  how  the  supply  of  cocaine 
could  have  remained  relatively  constant  across  time  while  the 
price  of  cocaine  increased  (and  apparently  the  consumption  of 
cocaine  decreased)  during  1990  is  a  perplexing  question. 

Although  these  estimates  paint  a  picture  of  drug  consumption 
with  an  extremely  broad  brush,  and  although  not  all  estimates  can 
be  reconciled,  the  approach  we  use  provides  an  important 
perspective  on  what  is  not   known   about  drug  production  and 
consumption  and  what  needs  to  be  known   to  better  understand  the 
policy  choices  available  to  the  Nation. 

We  make  no  pretense  here  that  the  model  and  estimates  we 
present  in  this  report  are  fully  adequate  to  the  larger  task  of 
informing  public  policy  decisions.   They  are  at  best  a  start,  but 
offer  important  possibilities  of  integrating  what  are  otherwise 
often  seen  as  disparate  pieces  of  information  about  the 
consumption  and  supply  of  drugs. 

We  expect  incremental  improvements  to  the  estimates  and 
methods  offered  here,  particularly  as  better  data  become 
available.   We  also  expect  improvement  in  the  model,  which  will 
include  systematic  and  analytic  links  between  government  policy 
and  drug  use.   Thus,  it  is  probably  best  to  consider  this  an 
interim  report.   The  estimates  we  present  might  be  seen  as  an  im- 
provement over  those  reported  in  1991  and  as  a  prelude  to 
improved  estimates  for  1993. 
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Moreover,  the  estimates  by  themselves  have  only  modest 
importance  -  they  tell  us  nothing  more  than  that  the  drug  trade 
is  large,  a  conclusion  that  requi^res  no  special  study.   The  real 
utility  of  these  numbers  is  the  development  of  a  systematic 
methodology  for  Integrating  the  various  indicators  -  crops  in 
foreign  countries,  drugs  seized  at  the  borders,  arrests  made  in 
American  cities,  etc.  -  that  can  help  policymakers  to  better 
understand  the  dynamics  of  the  drug  trade  and  to  better  fashion 
appropriate  policy  responses. 
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APPENDIX 

ESTIMATING  TYPICAL  EXPENDITURES  ON  DRUG  CONSUMPTION 

This  appendix  discusses  the  methcxlology  used  to  develop 
estimates  of  weekly  expenditures  on  cocaine  and  heroin  by 
arrestees  who  used  either  or  both  of  these  drugs  on  more  than  10 
days  during  the  month  before  their  arrest.   The  estimates 
reported  here  are  based  on  self-rep>orts  by  arrestees  in  22 
cities.   These  self-reports,  which  are  for  1989  and  1990,  are 
from  the  Drug  Use  Forecasting  (DUF)  program.* 

The  Data 

DUF  respondents  reported  how  much  they  spent  on  all    drugs 
combined  (during  a  typical  week)  but  not  how  much  they  spent  on 
each  individual  drug.   They  also  reported  the  number  of  rtays  they 
used  any  of  22  kinds  of  drugs  during  the  month  before  their 
interview.   We  used  regression  analysis  to  infer  expenditure 
patterns  for  cocaine  and  heroin  based  on  these  data. 

The  greatest  obstacle   to  accurate  reporting  Is   a 
respondents'    denial   of  drug   use.^     Therefore,  drug  use  is 
underreported.   Once  a  respondent  admits  drug  use,  however,  he  or 
she  would  seem  to  have  less  Incentive  to  underreport  or 
overreport  consumption.   To  be  included  in  this  analysis,  the 
respondent  had  to  have  admitted  some  illicit  drug  use  during  the 
last  30  days  and  had  to  have  admitted  some  drug  expenditure 
during  the  typical  week.   (These  different  time  periods  were 
required  because  of  the  wording  of  the  DUF  questions. )   A  total 
of  9,364  respondents  were  selected  for  analysis  from  the  1990  DUF 
data  and  5,151  were  selected  from  the  1989  DUF  data.   We 
estimated  expenditure  patterns  for  these  two  years  separately. 

The  dependent  variable  (EXPEND)  was  the  weekly  expenditures 
on  all  drugs.   This  variable  was  skewed  (a  few  individuals 
reported  very  high  amounts).   Consequently,  weekly  expenditure 
was  converted  to  a  logarithm  before  estimating  the  regression. 
We  then  converted  the  predictions  back  to  the  original  dollar 
scale. 

The  number  of  days  that  a  respondent  consumed  each  of  four 
categories  of  drugs  were  the  Independent  variables.   We  collapsed 
drugs  into  four  general  categories:  COCAINE  (powdered  and  crack), 
HEROIN  (black  tar  and  other),  MARIJ  (marijuana  and  hashish — 


'No  qucsuoa  wu  asked  about  the  amouni  of  czpendiiura  on  dnip  u  the  1988  DUF  diu,  lo  do  uulyss  wu  perfonned  (a 

ihai  ycu  -> 

'  Drug  uaen  also  havt  dilliculiy  recalling  bow  oftcs  ihcy  used  a  dru^  bow  mucfa  Ibey  used,  and  bow  much  ibey  paid  fa 
IL    However.  ihi>  inaccuiacy.  uolikc  uuesuoiul  denial  ot  deocpuoD.  probaMv  avaagea  out  wbcs  (he  dau  are  agfregaied. 
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combined  in  the  DUF  interview),  and  OTHER.   Cocaine,  heroin,  and 
marijuana  were  the  only  drugs  consumed  by  a  large  percentage  of 
the  arrestee  population.   OTHER  comprised  a  large  number  of 
infrequently  consumed  substances.   Except  for  MARIJ,  each 
variable  comprised  at  least  two  drugs. 

The  category  variiable  represents  the  maximum  number  of  days 
any  one  of  those  drugs  was  consumed.   For  example,  if  powdered 
cocaine  had  been  consumed  on  15  days  and  crack  cocaine  had  been 
consumed  on  20  days,  then  COCAINE  was  coded  as  "20  days." 

We  expected  the  relationship  between  expenditures  and  days 
of  consumption  to  be  nonlinear,  but  the  logarithmic  translation 
may  not  have  been  adequate  to  capture  that  nonlinearity . 
Consequently,  each  of  the  above  category  variables  was  raised  to 
the  second  power,  thus  creating  additional  independent  variables: 
C0CAINE2,  HEROIN2,  MARIJ2,  and  0THER2. 

Cocaine,  heroin,  and  other  drugs  are  frequently  consumed  in 
combination.   For  example,  heroin  users  often  use  cocaine,  a 
stimulant,  to  moderate  the  effect  of  heroin,  a  depressant. 
However,  someone  who  uses  a  combination  of  heroin  and  cocaine  on 
a  daily  basis  is  unlikely  to  consume  the  same  amount  of  heroin 
and  cocaine  that  is  consumed  by  two  people  who  are  daily  users 
and  exclusive  In  their  drug  use. 

Consequently,  two  interaction  terms  were  added  to  the 
regression.   COKEHER  equals  COCAINE  x  HEROIN.   C0KEHER2  - 
COKEHERV300.   The  division  by  300  facilitates  the  computing 
algorithm,  but  otherwise  has  no  substantive  importance  for  the 
analysis.   The  consumption  of  other  drugs  wSs  relatively 
infrequent,  so  we  did  not  add  an  interaction  term  to  the 
regression  for  this  variable. 

During  1990,  DUF  respondents  were  asked  whether  they  had 
consumed  any  drugs  in  addition  to  those  listed  in  the  interview. 
A  variable  OTHERDRG  denotes  that  some  other  drug  had  been 
consumed  (1-yes,  0-no).   This  question  was  not  asked  during  1989. 
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Estimation 

We  used  ordinary  least  squares  to  estimate  the  regressions. 
Results  are  presented  In  Table  Al . 


Table  Al 

Statistical  Results  for  Regression  Azvalysls 
of  Drug  Expenditures,  1989-1990 


Descriptive 

Analysis 

1989 

1990 

Standard 

Standard 

Variable 

Mean 

Deviation 

Mean 

Deviation 

EXPEND 

4.5 

1.6 

4.4 

1.6 

COCAINE 

11.0 

12.1 

9.3 

11.5 

C0CAINE2 

267.7 

369.5 

218.4 

344.5 

HEROIN 

3.9 

9.5 

4.0 

9.7 

HER0IN2 

105.8 

279.3 

109.6 

283.6 

h4ARIJ 

6.5 

9.4 

5.8 

9.0 

MARIJ2 

131.8 

272.4 

115.1 

257.8 

OTHER 

2.4 

6.9 

2.5 

7.0 

0THER2 

52.5 

192.7 

55.8 

196.8 

COKEHER 

63.2 

209.8 

55.1 

195.2 

C0KEHER2 

160.0 

605.6 

137.1 

556.6 

OTHERDRG 

Regression 

0.8 
Results 

1989 

1990 

Variable 

Parameter 

T- Score 

Parameter     T-Score 

CONSTANT 

3.1325 

87.64 

3.1438 

90.41 

COCAINE 

0.1516 

22.58 

0.1503 

30.27 

C0CAINE2 

-0.0023 

-10.42 

-0.0022 

-13.36 

HEROIN 

0.1462 

10.23 

0.145 

14.38 

HER0IN2 

-0.0021 

-4.36 

-0.0021 

-6.27 

MARIJ 

-0.0207 

-3.14 

-0.0035 

-6.96 

MARIJ2 

0.0012 

5.17 

0.0017 

9.87 

OTHER 

0.0565 

5.25 

0.0788 

10.62 

OTHER2 

-0.001 

-2.8 

-0.0018 

-6.78 

COKEHER 

-0.0061 

-10.07 

-0.0053 

-12.33 

C0KEHER2 

0.0013 

6.77 

0.001 

7.42 

OTHERDRG 

0.0483 

1.61 

R-Square 

0.46 

0.48 

Number  of 

Cases 

5,151 

9,364 

Source:   DUF, 

1989  and  1990 
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The  model's  explanatory  power  (R^-0.46  for  1989  and  0.48  for 
1990)  appears  remarkable  given  the  presumed  measurement  error  in 
these  data.   Residuals  were  plotted  against  the  number  of  days 
that  the  respondent  reported  using  cocaine,  heroin,  marijuana, 
other  drugs,  and  the  interaction  term.   These  plots  indicate  that 
the  logarithmic  transformation  does  a  sufficient  job  of  inducing 
normality  among  the  residuals  and  that  the  model  specification 
does  not  systematically  distort  the  relationship  between  days  of 
use  and  amount  of  money  spent. 

Interpretation 

We  converted  predictions  based  on  the  regression  reported  in 
Table  Al  from  logarithms  to  natural  units  using  two  approaches. 
When  Ln(S)  is  the  predicted  value  of  the  original  regression, 
then  the  median  value  in  the  original  units  is  Median($)  - 
Exponential ( Ln($) ),  and  the  mean  value  in  the  original  units  is 
Mean(S)  -  Exponential ( LN( S ) +0^/2 ) . 

When  cocaine  is  the  only  drug  consumed,  estimating  expendi- 
tures on  cocaine  is  straightforward.   First,  substitute  zeros  for 
all  independent  variables  other  than  COCAINE  and  C0CAINE2. 
Second,  use  the  regression  results  to  make  predictions  when 

COCAINE  -  1,  COCAINE  -  2,  COCAINE  -  30.   Similar  calculations 

yield  estimates  for  expenditures  on  heroin  when  heroin  is  the 
only  drug  consumed.  See  Figures  Al  and  A2,  which  also  report 
expenditures  for  other  drugs  consumed  alone. 

For  example.  Figure  Al  Indicates  that  when  cocaine  is 
consumed  10  days  a  month,  the  median  weekly  expenditure  is 
somewhat  more  than  $80.   It  is  about  $200  a  week  when  cocaine  is 
consumed  on  20  days  a  month,  and  it  is  about  $300  a  week  when 
cocaine  is  consiuned  on  30  days  a  month. 

Note  from  Figure  Al  that,  when  broken  down  by  daily 
expenditure,  spending  on  heroin  and  cocaine  is  about  the  same. 
However,  this  does  not  mean  that  when  cocaine  and  heroin  are 
consumed  in  combination,  expenditures  on  each  are  equally 
divided.   More  likely,  one  of  the  drugs  is  the  drug  of 
preference,  and  the  other  is  used  frequently  but  at  a  lower 
dosage. 

When  cocaine  and  heroin  were  consumed  in  combination,  we 
attributed  greater  expenditure  to  what  appeared  to  be  the 
dominant  drug.   Let  $  represent  the  predicted  dollar  expenditure 
on  drugs  by  individuals  who  consume  cocaine  and  heroin  but  no 
other  drugs. 


A4 


409 


Let  N,  represent  the  number  of  days  a  month  that  an  Individual 
consumed  cocaine,  and  let  N^  represent  the  number  of  days  a  month 
that  Individual  consumed  heroin.   Expenditures  on  cocaine  and 
heroin  are  estimated  as: 


$.  =  $ 


Nc 


N^  *  ADJ-Nf, 


$,=$-$, 


where  ADJ  -  0.5  when  N^  >  N^  and  ADJ  -  2.0  otherwise.   According 
to  this  formulation,  when  cocaine  is  consumed  on  more  days  than 
heroin,  at  least  two-thirds  of  the  drug  expenditure  is  attributed 
to  the  purchase  of  cocaine.   When  heroin  is  consumed  on  more  days 
(or  the  same  number  of  days)  as  cocaine,  then  at  least  two- thirds 
of  the  drug  expenditure  is  attributed  to  heroin.   As  a  practical 
matter,  this  rule  dictates  that  respondents  who  say  thcat  they  use 
both  heroin  and  cocaine  daily  spend  two-thirds  of  the  money  on 
heroin  and  one- third  on  cocaine.   This  division  seems  appropriate 
given  evidence  that  such  individuals  typically  are  long- 
established  heroin  users  who  add  a  small  amount  of  cocaine  to 
their  consumption.' 

Typical  Expenditures 

Using  results  from  the  above  regression,  coupled  with 
assumptions  about  how  joint  expenditures  on  heroin  and  cocaine 
should  be  apportioned,  we  estimated  the  median  and  mean 
expenditures  for  cocaine  and  heroin  for  every  respondent  who  used 
either  drug  heavily.   We  averaged  those  estimates  over  all 
respondents  who  admitted  using  cocaine  or  heroin  on  more  than  10 
days  during  the  month  before  their  arrest.   Results  are  reported 
in  Table  A2. 

Typical  expenditures  appear  to  have  remained  stable  during 
1989  and  1990.   The  chief  problem  in  interpreting  these  numbers 
is  that  the  medians  are  so  different  from  the  means.   Which 
should  be  used  as  "typical"  expenditures?   Evidence  presented 
later  seems  to  Indicate  that  the  median  is  preferable.   Before 
turning  to  this  evidence,  the  matter  of  earnings  from  income  in 
kind  must  be  considered. 


'  D  Hum.  Ab<  Assoduej  Inc  .  "Tucking  ihc  Piev»Jcnc«  of  Heioio  Uie.*  pipet  prepired  foi  ONDCP.  July  1992. 
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TABLE  A2 
Mean  and  Hedlan  Expenditures  on  Cocaine  and  Heroin,  1989-1990 


1989 

1990 

Expenditures  on  cocaine  by  those 
who  use  cocaine  heavily 

( Mean ) 

(Median) 

$434 
$211 

$430 
$217 

Expenditures  on  heroin  by  those 
who  use  heroin  heavily 

( Mean ) 

(Median) 

$513 
$250 

$519 
$261 

Source:  DUF,  1989  and  1990. 

Accounting  for  Income  In  Kind 

Heavy  drug  users  support  their  drug  use  through  legitimate 
sources  and  through  crime,  especially  drug  dealing.   Returns  from 
dealing  are  often  in  the  form  of  drugs  as  a  payment  for  services 
rendered,  or  "income  in  kind."   How  does  income  in  kind  affect 
our  estimates? 

It  is  sometimes  asserted  that  most  heayy  users  pay  for  their 
drug  use  by  dealing  or  assisting  others  who  deal  in  illicit 
substances.   For  example,  Johnson  and  colleagues*  report  that  in 
their  sample  of  New  York  City  heroin  users,  dally  users  spent  an 
average  of  $7,601  a  year  on  heroin  but  consumed  about  $13,189 
worth  of  heroin  a  year.   Regular  users  (defined  in  this  study  as 
those  who  use  heroin  between  three  and  six  times  a  week )  spent 
$4,019  a  year  on  heroin  but  consumed  about  $6,431  worth  of  the 
drug  a  year.   The  difference  between  expenditures  and  consumption 
represents  in-kind  earnings  in  the  form  of  drugs.  If  this  were  a 
typical  pattern,  then  the  expenditures  on  drugs  computed  from  DUF 
should  be  inflated  by  ( $13, 189/$7, 601 )  or  1.73  for  daily  users, 
and  (S6,431/$4,019)  or  1,6  for  regular  users.   For  reasons 
reported  here,  such  multipliers  seem  much  too  large. 

First,  consider  a  hypothetical  illustration  of  a  drug 
market.   Suppose  that  mid-level  dealers  have  100,000  units  of 
drug  X  to  sell  and,  at  SI  a  unit,  demand  $100,000  for  their 
drugs.   Suppose  initially  that  there  are  100  heavy  users  but  no 


'  B   Johjuon  a  »L,  Taking  Care  of  Business    The  Economics  of  Crime  by  Heroin  Abusers  (Lenngtai.  Mi»»»chus«U: 
Lexington  Books,  198S). 
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other  users.   Then  each  heavy  user  must  generate  SI, 000  of  Income 
for  the  mid-level  dealers. 

The  100  heavy  users  could  support  their  use  partly  from 
dealing,  but  clearly  they  cannot  support  their  use  entirely  from 
dealing.   Selling  exclusively  to  each  other  would  not  raise  the 
5100,000  expected  by  mid-level  dealers.   The  S100,000  must  come 
from  some  other  source. 

Now  these  100  users  could  support  one-third  of  their 
consumption  by  selling  66,666  units  for  31.50  a  unit  to  each 
other.   This  is  a  Pyrrhic  marketing  success,  of  course,  but  it 
would  be  effective  if  alternative  income  sources  sometimes 
provided  sufficient  funds  to  make  purchases  and  sometimes  did 
not.   The  total  revenue  generated  is  S100,000,  enough  to  satisfy 
the  middlemen.   This  division  of  drugs  would  approximate  what  was 
observed  by  Johnson  and  colleagues  in  New  York. 

This  solution  requires  that  the  street  price  of  drug  X  be  50 
percent  higher  than  the  price  to  mid-level  dealers.   In  reality, 
retail  prices  for  cocaine  and  heroin  are  about  one-third  higher 
than  wholesale  prices,'  so  income  in  kind  would  seem  more  likely 
to  add  about  33  percent  to  our  estimates  of  drug  consumption 
based  on  transactions  in  which  money  was  exchanged. 

Moreover,  many  sellers  do  not  themselves  consume  drugs  (at 
least  not  at  heavy  use  rates).   To  extend  the  above  illustration, 
suppose  that  one-half  the  100,000  units  of  drug  X  are  sold  by 
entrepreneurs  who  do  not  themselves  consume  drugs .   Then  the  100 
heavy  users  could  support  only  about  17  percent  of  their  own  drug 
use  by  selling  drug  X  at  SI. 5  a  unit  to  other  users.  The  market 
opportunities  for  heavy   users   to  support   their  own  consumption 
with   income   in  kind  is   limited  by   sales  by  nonusers.      Sales  by 
nondrug  users  may  be  sizable. 

Reuter  and  colleagues  report  that  only  11  percent  of  the 
dealers  they  interviewed  retained  one-half  or  more  of  the  drugs 
for  personal  consumption;  30  percent  retained  less  than  one-half, 
"usually  only  'a  little  of  it.'"*   If  "a  little  of  it"  means  15 
percent,  then  these  figures  suggest  that  about  10  percent  of  the 
drugs  that  were  available  to  these  dealers  were  retained  for 
personal  consumption.   If  Reuter 's  dealers  are  typical  of  those 
who  sell  drugs,  then  the  expenditure  figures  based  on  dollar 
transactions  should  be  increased  by  0.1/0.9,  or  about  11  percent 
to  account  for  in-kind  income. 


'  W  Rhoda  ud  R.  Hym.  AM  AHoaoei  Idc.  Tkt  root  of  niiai  Dru(i.  1981-1991.'  piper  prepvtd  far  ONDCT.  Uty 
IS.  1991 

*  P    Rtuta  ei  «1.,  Monry  from  Crumt    A  Satdf  of  *t  Uonomtci  of  Dng  Dealing  in  Waihinfton,  DC  (Saat*  Mobjc*. 
C»lilomii    Rind  Corpottuon.   1990)  RA>fD  publicauoa  R-J89«-Rf.  p   61. 
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In  his  field  study  conducted  in  1982  and  1983  of  15  street- 
level  heroin  dealers  in  Detroit,  Mieczkowski'  reports  that 
dealers  are  typically  not  heavy  users:   "...although  runners 
appear  by  and  large  to  be  recreational  drug  users,  they  are  not 
addicted  to  heroin."   Mieczkowski ' s  findings  suggest  that  income 
in  kind  represents  a  smaller  percentage  of  drug  consumption  than 
was  reported  by  Johnson. 

Altschuler  and  Brounstein*  interviewed  387  ninth  and  tenth 
grade,  minority,  inner-city  boys  from  Washington,  D.C.  during 
1988.   Of  the  387,  7  percent  used  drugs  but  did  not  sell  them,  9 
percent  sold  drugs  but  did  not  use  them,  and  4  percent  both  sold 
and  used  drugs.   These  findings  suggest  that  many  drug  sales  are 
made  by  dealers  who  are  not  heavy  users. 

Williams  tracked  the  drug  (cocaine  and  crack)  dealing  of 
eight  New  York  Juveniles  who  belonged  to  a  teenage  drug  ring 
called  the  Cocaine  Kids,  or  the  Kids.   Williams  reports  that 
"...virtually  all  cocaine  suppliers  expect  retail  dealers  to 
return  with  cash  amounting  to  about  60  to  75  percent  of  potential 
retail  sales  of  their  consignment."'   If  this  profit  margin  is 
typical  for  cocaine  and  crack  retailers,  and  if  all  this  profit 
is  income  in  kind  spent  on  the  retailer's  consumption,  then 
estimates  based  on  dollar  transactions  might  be  multiplied  by 
0.66  to  0.33.   However,  the  dealers  interviewed  by  Williams  did 
not  take  their  profits  primarily  in  the  form  of  crack:   "All  the 
Kids  snort  cocaine  regularly.   This  is  accepted,  but  the  use  of 
crack  is  generally  frowned  upon:   those  who  snort  are  thought  to 
have  more  control  and  discipline  than  those  who  smoke  crack  or 
freebase.   Most  dealers  see  crack  smokers  as  obsessive  consumers 
who  cannot  take  care  of  business;  crack  users,  they  say,  tend  to 
become  agitated,  quickly  lose  control  and  concentration,  and  take 
one  dose  after  another  at  the  expense  of  everything  else."'" 

Skolnick,^^  who  examined  crack  sales  by  gang  members  in 
California  during  1988,  reports  two  tyjjes  of  dealers:   one  who 
sells  for  profit  and  one  who  sells  to  buy  drugs.   Interestingly, 
Skolnick  also  reports  that  75  percent  of  street  sales  will  be 
returned  to  the  middleman,  a  figure  consistent  with  that  reported 
by  Williams  in  New  York. 


'  T.  Mieczkawaki.  'Geeking  Up  ud  Thrawing  Down:  Heroin  Street  Life  in  Detroit,'  Criminology  24,  iio.4.  (1986):  645-^65. 

'  D.  Altschuler  ud  P.  Brounsieu.  'Patterns  of  Drug  Use,  Drug  TiafGcking,  and  Other  Delinquency  amcng  Inner-City 
Adolescents  in  Washingtoo,  D.C,'  paper  prexnted  at  the  Annual  Meeting  of  the  Ameiican  Society  of  Oiminology,  Reno. 
Nevada,  1989,  9  and  Table  3. 

'  T  Willianu,  The  Cocaine  Kids:  The  InsidU  Slory  of  a  Teenage  Drug  Ring  (Keading,  Massachusetts:  Addison- Wesley 
Publishing.  1989),  36. 

"  Winiami,  The  Cocaine  Kids.  47 

"  1  Skolnick,  The  Social  Smiciure  of  Street  Drug  Dealing  (BCS  PORUM.  Office  of  the  Anorney  General,  Sute  of  Califotnia. 

undated). 
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Waldorf  and  Lauderback  interviewed  558  members  of  86 
different  ethnic  gangs  in  San  Francisco."^   They  reported  that 
only  16  percent  of  the  crack  sellers  used  crack  during  the  month 
before  the  interview,  although  about  one-half  of  the  cocaine 
sellers  and  about  three-fourths  of  the  heroin  sellers  used  those 
drugs  during  the  month  before  the  interview.   The  gang  members 
explained  that  intoxicated  sellers  did  not  make  reliable  dealers 
and  that  drug  dependence  Impaired  the  gang  member's  ability  to 
defend  the  gang.   Waldorf  and  Lauderback  reached  similar 
conclusions  to  Chin*^  (Chinese  gang  members  who  sold  heroin  did 
not  use  it)  and  Vigil.'* 

Mieczkowski,  on  the  other  hand,  reports  that  crack  sellers 
in  his  Detroit  sample  "appear  to  conform  closely  to  the  'classic' 
or  'hustler'  view  of  the  drug  user.""   Nearly  two-thirds  of  the 
respondents  said  that  they  sold  crack  to  get  money  for  their  own 
crack  consumption. 

The  important  point  is  that  many  of  the  drugs  consumed  by 
heavy  users  are  sold  by  individuals  who  do  not  use  drugs  heavily. 
The  ability  of  heavy  users  to  support  their  own  use  through 
dealing  is  necessarily  limited.   Consequently,  the  amount  of 
drugs  that  heavy  users  receive  as  income  in  kind  cannot  account 
for  much  of  the  cocaine  and  heroin  consumed. 

Data  are  not  sufficient  to  support  precise  estimates.   It 
seems  that  a  street  dealer  might  be  able  to  retain  about  one- 
fourth  of  the  drugs  that  he  markets  and  that  profit  dealers 
(those  taking  their  profit  in  cash  rather  than  in  kind)  are  more 
numerous  among  cocaine  dealers  than  among  heroin  dealers.   We 
assume  that  two-thirds  of  the  cocaine  dealers  and  one-third  of 
the  heroin  dealers  are  profit  dealers. 

Assume  that  a  cocaine  retailer  must  return  S3  for  every  S4 
of  crack  or  powdered  cocaine  that  he  sells.   Also  assume  that 
two-thirds  of  all  retail  dealers  are  profit  dealers  and  one-third 
are  users.  This  means  that  every  SI  spent  on  crack  and  cocaine 
would  result  in  31  x  0.33  x  0.33  -  SO. 11  in  income  in  kind, 
suggesting  that  the  estimates  should  be  inflated  by  0.11.   This 
inflation  figure  equals  the  11  percent  income  in-kind  figure 
derived  from  Reuter  and  colleagrues '  study. 


"  D  Wildorf  ind  D  LudertMck.  Tkmt  Be  Yob  Omrm  Be*  Qiaoma  —  Drug  Ux  of  Su  Frudsco  Ethnic  Gu(  Dni( 
ScUcn.'  Crime.  Law  and  Soaat  ChOHgt  — Am  Mt<>iMi>.— f  Jotntal.  19  (1993):  \-\i.  The  pubUihrd  anide  wu  buexl  CB  • 
populMioa  o<  300.  bowevct.  u  apdaied  vchkb  ■iinryid  368  (ing  membcn. 

"  K.  Chin.  'OiiocK  Thid  Sodeticx.  Toogi,  Orguized  Oime  ud  Soeei  Gangs  id  Asia  tod  tbe  Uuted  Suiei.'  unpubijihed 
PhX)   diSKfUUoii.  Uuveniry  o<  PcimsyKrtaa,  niltdclpku.  Pcaasylvinit.   1986. 

"  I   Vipl,  Barrv  Gangs    Sirttt  Life  and  Mcmrr  ■•  Sat^tent  Califorma  (Atmin.  Teut.  Univoiiry  d  Tcus  Prt«.  1988) 

"  T   MieczkowUi.  'Qack  Oumbuboa  a  Deooa.*  Comamponrf  Drug  Problems  {Spnjti  1990)    23-24. 
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Second,  assume  that  a  heroin  retailer  must  return  $3  for 
every  S4  of  heroin  that  he  sells.   Also  assume  that  one-third  of 
the  retail  dealers  are  profit  dealers.   This  means  that  every  SI 
spent  on  heroin  would  result  in  a  maximum  of  SI  x  0.33  x  0.66  = 
SO. 22,  suggesting  that  the  estimate  should  be  inflated  by  0.22. 
This  inflation  figure  is  lower  than  the  in-kind  figure  derived 
from  Johnson  and  colleagues'  study  but  is  more  consistent  with 
observations  that  not  all  those  who  sell  heroin  are  heavy  users. 

We  assume  a  somewhat  higher  estimate  for  in-kind  income.   We 
assume  that  SO. 25  worth  of  heroin  is  retained  as  in-kind  income 
for  every  SI  of  heroin  sold.   For  cocaine,  we  assume  one-half 
that  amount,  or  SO. 125,  for  every  SI  sold. 

Choosing  the  Median  As  the  Typical  Expenditure 

If  weekly  expenditures  on  drugs  were  reported  with  perfect 
accuracy,  there  would  be  little  Justification  for  using  any 
number  other  than  the  mean.   After  all,  regardless  of  how  the 
data  are  skewed,  the  mean  is  the  average  expenditure,  and  total 
expenditures  will  equal  the  average  expenditure  multiplied  by  the 
number  of  heavy  users. 

However,  another  interpretation  seems  more  reasonable.   Sup- 
pose that  the  average  expenditure  is  about  the  same  for  everybody 
who  uses  drugs  on  a  specified  number  of  days  a  month,  but  that 
the  amount  spent  on  drugs  is  reported  with  great  inaccuracy. 
From  this  view,  the  median  is  the  best  measure  of  the  average  ex- 
penditure.^'  Some  other  sources  suggest  that  the  median 
expenditure  is  more  accurate  for  our  analysis. 

Other  reports  of  expenditures  on  drug  use 

Other  studies,  primarily  of  heavy  users  involved  with  the 
criminal  Justice  system,  estimate  expenditures  on  heroin  and 
cocaine  that  are  broadly  consistent  with  the  median  reported  here 
(Table  A2 ) . 

Johnson  and  colleagues^^  interviewed  201  subjects  who  were 
street-level  heroin  users  in  East  and  Central  Harlem;  all  were 
involved  in  some  form  of  criminality  and  spent  most  of  their  time 
on  the  streets.   Subjects  were  interviewed  for  five  consecutive 
days  and  then  were  interviewed  weekly  for  the  following  four 
weeks.   About  132  of  these  subjects  were  interviewed  four  more 


"  An  asalogy  bel|B  nuke  this  poiitf.  Suppcae  thai  a  giocery  «or  dak  were  to  ting  1,000  $1  candy  ban  individually  on 
his  register.  SuppoM  thai  be  was  inaocnMc  boi  imbiased  as  ke  occasiaoally  registered  too  maay  or  too  few  tena:  100  ban  were 
phOBd  II  SO.IO,  800  were  peioed  ai  $1,  and  100  were  priced  ai  SIC.  The  loul  ezpeadioire  oo  candy  ban  would  be  SIJIO,  or 
an  avenge  d  S1.81  per  candy  bu.    Here  the  deik's  random  enon  do  not  balance  ouL 

"  B  Johnson  ei  al..  TaUttg  Can  of  Bustneu  The  Ecatamicj  of  Crime  by  Htmm  Abmtrs  (Lenngloa,  Misiarhtmtir 
Lexingtao  Books,  1985). 
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times  at  three-  to  six-«onth  intervals.   The  average  user  spent 
34,203  a  year  on  heroin.   These  users  often  sold  drugs,  and  when 
they  did,  payment  was  usually  in  the  form  of  drugs  as  income  in 
kind.   When  income  in  kind  was  taken  into  account,  these  users 
spent  about  35,986  a  year  on  heroin.   Daily  users  directly 
purchased  37,601  worth  of  heroin  a  year,  but  when  income  in  kind 
is  taken  into  account,  they  spent  about  313,189.   Regular  users 
(those  who  used  at  least  weekly  but  less  than  daily)  made  cash 
payments  of  34,019  for  heroin  over  the  course  of  a  year,  but  with 
income  in  kind  payments,  their  annual  expenditures  were  36,431. 
These  estimates  are  comparable  with  those  based  on  the  median 
responses  in  the  DUF  data,  which  suggest  that  heavy  users  of 
heroin  spend  about  312,000  a  year  on  heroin. 

Johnson  and  Wish"  recruited  105  male  New  York  "hard-drug 
abusers'  who  had  committed  one  or  more  relatively  serious  non- 
drug  crimes  (such  as  robbery,  burglary,  grand  larceny,  or 
assault)  in  the  past  24  hours.   Those  who  had  committed  recent 
robberies  spent  an  average  of  352  a  day  on  illicit  drugs.   Those 
who  had  committed  other  crl«es  spent  an  average  of  332  a  day. 
Thus,  for  those  who  had  Just  committed  crimes,  the  expenditure  on 
drugs  was  3224  to  3364  a  week. 

For  those  who  bought  both  heroin  and  cocaine,  daily 
expenditures  totaled  3259  to  3357  a  week.   Those  who  bought  only 
cocaine  spent  3175  to  3231  a  week  on  cocaine.   Those  who  bought 
only  heroin  spent  3154  to  S252  a  week  on  heroin.   It  is  notable 
that  86  percent  of  these  subjects  reported  using  some  illicit 
substance  on  28  of  the  past  30  days,  so  the  majority  could  be 
considered  heavy  drug  users.   These  figures  seem  to  be  high 
estimates  of  consumption,  however.   Because  all  these  users  had 
recently  coounitted  serious  crlotes,  they  had  money  available  for 
drugs  from  illegal  sources.   Nevertheless,  the  average 
exp>enditure3  were  about  the  same  as  those  based  on  the  median 
values  from  the  DUF  data. 

Reuter  and  colleagues  report  results  based  on  interviews 
with  186  males  on  probation  in  Washington,  D.C.  who  had  sold 
drugs  during  the  mid-19808.   About  one-half  reported  purchasing 
drugs  for  their  own  use.   Ttvls  half  had  a  median  expenditure  of 
3400  a  month;  the  mean  was  $1,596.   However,  about  40  percent  of 
the  respondents  consumed  soae  of  the  drugs  that  they  acquired  for 
dealing,  representing  income  in  kind  spent  on  drugs;  about  10 
percent  reported  that  they  consumed  one-half  the  drugs  that  they 
acquired  by  dealing.   The  median  and  mean  are  much  smaller  than 
their  counterparts  in  DUF,  but  the  Reuter  subjects  are  not 
necessarily  heavy  users.'* 


"  B  Johnjon  and  E.  Wish.  Tbt  RoMxrr-Hatl  Dni  ConDcaioa:  Eto  Robben  and  R£>bbchei  Influence  Oiininil  Returns 
ud  Cocainc-Herota  Pvuchiaet,'  paper  preaeaud  ■  Ike  Oimiaok>gy  Sccood  o(  ihc  Amencao  Sociological  AuoaatiOD.  Augul 
17.  19«7. 

"  P  Reuia  a  al..  Money  from  Crame:  A  S^y  of  *e  Uatomtcs  of  Dntg  Dtalatf  vi  Wastungton,  D  C  (Saaia  Momca. 
Califonua    Rani  Corpotauoa.  1990)  Raad  rvbbcauam  fL-39H-UI,  p.61. 
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Miec2kowski^°  asked  190  "chronic  users  of  crack  cocaine"  in 
Detroit  about  their  crack  consumption  by  appending  questions  to 
the  DUF  interview.   About  one- fourth  of  these  users  consumed  four 
or  fewer  rocks'^  a  week  ( S40  or  less  a  week ) ;  most  of  the  others 
clustered  at  10  to  20  rocks  a  week  ($100  to  S200  a  week)  and  40 
to  50  rocks  a  week  (S400  to  S500  a  week).   Only  5  percent  used 
over  100  rocks  a  week.   Mieczkowski  speculated  that  the  upper 
range  included  dealers  who  could  not  distinguish  between  their 
own  consumption  and  what  they  sold,  as  well  as  individuals  who 
were  sharing  with  friends. 

This  additional  evidence  is  consistent  with  the  conclusion 
that  the  median  values  based  on  DUF  data  typify  spending  patterns 
for  those  arrestees  who  admitted  using  cocaine  or  heroin  on  at 
least  11  days  during  the  past  month.   However,  some  of  the 
studies  described  below  report  larger  expenditure  patterns. 

Mieczkowski^^  reports  on  interviews  with  "100  self -reported 
dealers  and  user/dealers  of  crack  cocaine"  who  were  In 
residential  treatment  facilities  in  Detroit.   All  can  be 
considered  to  be  heavy  users.   The  amounts  reported  on  weekly 
drug  usage  were  highly  skewed.   The  estimates  were:   S937  mean; 
S877  trimmed  mean;  S600  median;  S544  M-estlmator.   These 
estimates  are  considerably  higher  than  those  we  report,  although 
they  are  not  inconsistent  with  estimates  for  the  very  heaviest 
users .   One  explanation  of  this  variation  may  be  that  these  users 
had  especially  high  use  patterns,  as  evidenced  by  their  seeking 
treatment. 

Other  studies  of  treatment  populations  Indicate  that 
expenditures  can  be  much  higher  for  the  typical  heavy  user  than 
is  assumed  here.   Schnoll  and  colleagues^^  report  on 
expenditures  by  172  men  and  women  who  received  treatment  for 
cocaine  abuse  in  Chicago  primarily  during  1982  and  1983.   Average 
expenditures  were  reported  as  SBOO  a  week. 


"  T.  Mieczkowski.  'Click  Disaibution  in  Detroit,'  Comanporary  Drug  Problons  (Spring  1990):  18-20. 

"  Oack  is  made  by  heiting  powdered  cocaine  until  i(  crystallizes  'Rocks*  are  (hen  broken  off  (be  chunk  of  aack  pnxluoed. 
Oack  is  often  bought  by  the  rock.  Although  this  purchase  unit  varies  in  weight  and  size,  rtxks  tend  lo  be  fairly  snail  and 
inexpensive. 

"  T.  Mieczkowski.  The  Econooiic  Dintensions  of  Oack  Use  and  DiSnbution:  Some  Preliminary  Data,*  paper  pteseiited  lo 
the  American  Society  of  CrimiDOlogy  Annual  Meetings,  Reno,  Nevada,  November  1989. 

°  S.  SchnoU  et  al.,  'Charactehsiics  of  Cocaine  Abusers  Presenting  for  Treatmem,'  in  Cocaine  list  in  Aimtrica: 
Eptdemiologtcal  and  Oianical  Penpeatves.  ed.  N.  Kozel  and  E  Adams  (Kockville,  Maryland:  National  Institute  on  Drug  Abuse, 
1985).  NIDA  Research  Monograph  61,  171-181. 
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Gawln  and  Kleber'*  describe  heroin  use  In  a  sample  of  30 
consecutive  admissions  to  a  cocaine  treatment  program  In  New 
Haven.   Thirteen  Intravenous  drug  users  used  an  average  of  5.6 
grams  a  week,  six  smokers  used  an  average  of  9.1  grams,  and  11 
who  snorted  used  an  average  of  5.3  grams  a  week.   If  these  users 
paid  SlOO  a  gram,  they  must  have  spent  S500  to  S900  a  week  for 
cocaine  prior  to  entering  treatment. 

Although  the  latter  studies,  all  of  which  are  based  on  a 
population  In  treatment.  Indicate  that  heavy  users  spend  more  on 
cocaine  than  Is  assumed  In  this  study,  users  in  treatment 
probably  have  use  patterns  that  are  atypical  of  heavy  users  in 
general.   As  Waldorf  and  colleagues"  report,  most  heavy  cocaine 
users  are  able  to  control  their  consumption,  avoiding  the  ruinous 
expenditure  patterns  that  often  drive  other  users  —  those  who 
have  the  least  control  —  into  treatment. 

Evidence  from  the  NHSDA 

Additional  evidence  comes  from  the  1991  NHSDA.   Sixty- three 
individuals  admitted  using  cocaine  on  11  or  more  days  during  the 
month  before  the  interview  and  reported  how  much  they  had  spent 
on  cocaine.   Average  expenditures  were  S140  a  week.   Although 
estimates  based  on  the  NHSDA  are  much  lower  than  those  based  on 
DUF,  analysis  of  both  data  sets  shows  that  heavy  users  in  the 
NHSDA  data  are  different  from  heavy  users  in  the  DUF  data.'* 

Estimates  based  on  aaiount  consumed 

Another  way  to  validate  the  median  as  a  measure  of  expendi- 
tures is  to  infer  how  much  hard-core  cocaine  and  heroin  users 
could  spend  given  their  consumption  patterns. 

It  is  difficult  to  shoot  heroin  more  frequently  than  four 
times  a  day,  and  many  DUF  respondents  used  heroin  less  often  than 
dally.''  According  to  Division  of  Substance  Abuse  Services 
(DSAS)  street  units  in  New  York  City,  a  heavy  user  might  use  one 
to  two  bags  of  heroin  a  session,  and  each  bag  would  cost  $10. 


"  F  Cnvu  tad  H  lOeba  'Cooiac  Die  la  i  Tiutmieai  Popnlauan:  Pmerai  ud  DiufDoadc  Diiujiciiott.*  ia  Cocaine  Uit 
in  AMtnca    Efudemtoioftcal  aitd  Ckamcal  /Vnprcavcj.  ed.  N.  Kozel  lod  E.  Ailuu.  182-192. 

"  D.  Waldorf  a  *L.  Cocam*  Otamgci    The  Liptrmcts  ofUting  and  Qumtng  (FUlulelphu:  Temple  Univcniry  Prca.  1991). 

"  D.  Huai  ud  W  Rkodc*.  Ahi  Asaoojies  Idc..  'C^wacunflLiCi  d  Huvy  Cocaiac  Uicn,  Inriitding  Polydnig  Uie,  Qiminil 
Aoiviiy,  aad  Hulih  Rijlu,'  papa  prepared  (or  ONTXTT.  Deoeaber  14.  1992. 

"  Kjiha  reports  u  avaige  ai  three  txa  t  day  (or  453  dieaa  bclore  ibeu  paiuapauao  is  a  aactbadoDC  mainicnaace  ptopam. 
Oaly  16  percca  Ol  hu  dicaa  reponed  biotc  (haa  (out  (ixa  daily.  AafUa  reports  (ha<  dunag  iJk  12  nxnths  before  cauxiag 
cnauaal  juhjcc  wpcrviBoa.  279  kerou  addKia  (wbo  had  beea  ideaiificd  thtougb  a  mnktAunt  miininianoe  prx>tTaiD  m  the  early 
19701)  had  uigecied  heroui  aa  average  o<  Z7  nmca  a  day  R.  Kaha.  The  FrequcBCy  ol  Nareouc  Uk  Before  aad  Aha  AdBisuoe 
lo  a  Methadone  Maiaienajicc  Ptogram.'  hotrnaaonal  Jomal  of*e  Addtcooni  14  (8)  1157  M  Aaglui  a  al  'EAects  ci  Legal 
Superviiion  on  Narcouci  Uie  aad  Oiouaai  Behavior  over  (he  AddicuOB  Career.'  Crimutoiogy,  sutxmned. 
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These  approximations  suggest  that  a  heavy  user  could  not  spend 
much  more  than  S420  a  week. 

Although  $420  is  close  to  the  mean  expenditure  estimated 
based  on  the  DUF  data,  even  those  heroin  users  who  are  heavy 
consumers  cannot  shoot  heroin  every  day,  four  times  a  day. 
Clearly,  S420  a  week  should  be  considered  more  as  an  upper  limit 
than  an  average  for  weekly  expenditure  on  heroin. 

Cocaine  is  different.   Vfhile  heroin  seems  to  be  self- 
limiting  (the  user's  craving  can  be  satisfied  much  as  a  diner  is 
satiated  after  a  full  meal),  cocaine  is  notable  because  it 
immediately  engenders  a  desire  for  more  cocaine.   As  discussed 
earlier,  there  are  reports  of  very  heavy  consumption  patterns 
Just  prior  to  seeking  treatment. 

Nevertheless,  cocaine  consumption  has  two  limitations.   The 
first  is  physiological.   Binge  use  exhausts  the  body,  so  rest  is 
necessary  before  binge  use  can  recur.   The  second  is  that  heavy 
cocaine  use  can  quickly  exhaust  financial  resources.   One  way  to 
check  estimates  of  drug  spending  patterns  for  cocaine  is  to 
assess  the  user's  income  from  legal  and  illegal  sources^ 

Estimates  based  on  financial  resources 

One  way  to  assess  the  practical  upper  limit  for  cocaine  use 
( excluding  the  minority  of  users  who  drain  personal  resources 
prior  to  entering  treatment )  is  to  estimate  the  amount  of  money 
that  heavy  users  have  available  to  spend  on  cocaine. 

According  to  DUF,  most  heavy  users  who  are  arrested  and 
questioned  have  limited  legal  incomes.   Much  of  their  earnings 
comes  from  crime.   How  much  do  such  individuals  earn  from 
combined  sources? 

As  would  be  expected,  it  Is  no  easier  to  estimate  the  amount 
of  money  earned  from  crime  than  It  is  to  estimate  the  amount  of 
money  spent  on  drugs.   There  are,  however,  a  few  studies  of 
earnings  from  property  crime.   Johnson  and  colleagues,  in  a  study 
described  above,  report  that  dally  heroin  users  earn  an  average 
of  $8,825  a  year  from  non-drug  criminal  activity,  and  regular 
users  earn  $6,283  a  year.   Total  criminal  income,  including  drug 
income  In  kind,  is  $18,820  for  dally  users  and  $11,203  for 
regular  users.   After  living  expenses  are  subtracted  from  these 
incomes,  the  amount  available  for  heroin  expenditures  could  not 
be  much  greater  than  is  assumed  In  this  report.^* 


"  B  Johnson  a  il.,  Takmg  Care  of  Busintss:  Pie  Economics  of  Crime  by  Heroin  Abusers,  (Lexugtoo.  Mauicbuseai: 
Lexington  BookA,  198;). 

A14 


419 


Anglln  and  colleagues"  describe  the  income  of  279  male 
heroin  addicts  who  were  selected  from  those  who  had  first  entered 
a  methadone  program  between  1971  and  1973.   The  period  of  time 
described  is  the  12  months  prior  to  their  first  period  of  legal 
supervision.   Chicano  respondents  averaged  S6,708  in  illegal 
income  a  year  (not  counting  S924  a  year  from  drug  dealing),  and 
whites  averaged  SB, 580  a  year  (not  counting  31,320  a  year  from 
drug  dealing).   Legal  incomes  were   SI,  984  to  S2,672  a  year. 
Even  when  inflation  is  taken  into  account,  these  incomes  could 
not  support  drug  use  habits  far  in  excess  of  what  is  assumed  in 
this  paper. 

Reuter  and  colleagues  report  results  based  on  interviews 
with  186  males  on  probation  in  Washington,  D.C.  who  had  sold 
drugs  during  the  mid-1980s.   They  report  an  average  income  of 
S2,863  a  month,  all  but  S849  from  illegal  activity,  mostly  drug 
sales.   However,  most  of  this  income  was  spent  on  ex[>enses  other 
than  drugs  —  drug  expenditures  averaged  S883  a  month. '° 

ConclusionB 

The  evidence  is  not  compelling,  but  it  seems  best  to  assume 
that  the  median  expenditures  on  cocaine  and  heroin  —  as  measured 
from  DUF  data  —  provides  the  best  basis  for  computing  dollar 
expenditures  on  cocaine  and  heroin.   The  uncertainty  surrounding 
this  assumption  is  best  handled  through  sensitivity  analysis, 
which  we  execute  in  the  main  report. 

The  evidence  in  support  of  the  percentage  of  drugs  earned  as 
income  in  kind  is  also  meager.   We  assume  that  for  every  dollar 
spent  on  cocaine  another  SO. 125  of  cocaine  is  consumed  as  income 
in  kind.   We  assume  that  for  every  dollar  spent  on  heroin  another 
SO. 25  of  heroin  is  consumed  as  income  in  kind. 


"  M.D   Aa^lui  a  tL,  *Efleca  ol  Lc(aJ  SupcrvuioB  od  Nareoocs  Vte  uuj  OimiaiJ  Beluviai  Ova  the  AuUiaiao  Otna.' 
lot  Angclct.  CaUoraiA.  UCI>  [)nig  AbuK  RciUfd)  Group.  Dcocmbci  1988.  TMc  3. 

'  P    Rcuta  a  il  .  Monrv  from  Oime    A  Study  of  the  Ecaiamicj  of  Dnig  Dtalinf  in  Waihingion.  D  C  (S*nu  Mania, 
CAlifornu    fluid  Cofpoauoo.  1990).  Ilud  PuUjcauoo  R-3894-RF.  p.  61. 
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